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Gexvttemen,—Once more we find our- 
selves surrounded with these preparations ; 
and upon examining them I would venture 
| again, that you must not always think 
of Mr. Hunter as the eminent and dietin- 
guished person he was in the latter years of 
bis life, but you must consider him as a sur- 
geon of no great fortune or eminence, yet so 
impréssed with the importance of these 
things we have around us, that he never 
thought of the expense of preparing them, 
and conceived that he was doing the greatest 
benefit to his profession by leaving them for 
our instraction. So that when J see a large 
and expensive preparation, I think he has, 
as it were, expressed upon that preparation, 
how important it is we should notice the 
facts he has there pointed out. 

I was engaged, Gentlemen, when we last 
met, in considering the sacculated bladder, 
and I ventured to suggest to you, that the 
sacculated bladder was not as some believed 
it to be, the consequence of stone lodging 
and producing a hollow lodgment for itself 
in the bladder ; that the preparations around 
us show the contrary ; that it was the effort 
of the bladder to push on the urine through 
the urethra, that caused, in the first in- 
Stance, the 
muscular fibres; that the contractiog blad- 
der acting on the urinary membrane, the 
urmary membrane propelled the urine for- 
ward, and that the combined action of the 
different parts occasioned the sacculus ; 
aud that we have sometimes one sac and 
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sometimes twenty. I hope I marked, too, 
that the stone was engaged by the muscular 
action of the urethra also. 

Now I have preparations here of sacculus 
of the pharynz, and it is impossible to 
over the observations that naturally follow 
upon seeing them. Here iv the sacculus of 
the bladder ; here is, together with it, the 
sacculus of the pharynx ; and they ought to 
be compared. You will find in the Medical 
Observations and Inquiries as far back as 
Tyr. Hunter's time, an admirable case of sac 
formed in the pharynx; and you will find 
that it was formed in consequence of a fo- 
reign body there, in consequence of the 
lodgment of acherry stone. It is said, that 
the cherry stone having been lodged there, 
each morsel the individual swallowed after- 
wards, forced the stone deeper and deeper, 
and, in short, from the swallowing of that 
stone, was the beginning of a bag formed 
in the manner you see here slightly sketch- 
ed, in the first place, it forms a great 
pouch betwixt the esophagus and the space 
behind, and compressing the esophagus and 
projecting forward, makes a sort of valvular 
fold, which directs the food into the bag, 
and prevents it passing into the cesophagus. 
Here is another case of the same kind: here 
is a part of the pharynx, with a great pouch 
hanging down behind the esophagus. Now 
it is very probable, that in some instances 
the bag of the pharynx is formed as is de- 
scribed in the Medical Observations and 
Inquiries ; but some instances | have seen, 
(and particularly one case,) which make me 
believe that there is a diseased action be- 
fore there is organic destruction ; that is to 
say, that disease will sometimes come on in 
consequence of spasmodic difficulty in swal- 
lowing. You know that consequent upon 
the derangement, the nature of which we 
do not comprehend ; but that derangement 
of the viscera will produce derangement in 
the function and action of that tube, and the 
rson will be willing to swallow, and will 
attempt to do so as far as he has the power 
over the voluntary muscles, but not with 
respect to the involuntary tube. He will 
make repeated efforts, but at the beginning 
of the esophagus and termination of the 
pharynx, there is that which prevents the 
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706 STRICTURE OF THE C(2SOPHAGUS. 
swallowing. And it really appears to me— | out the necessity of comparing the urethr 


in one instance particularly, it appeared to | 
me—that a bag in the pharynx arose from 
repeated efforts to swallow. These pre-| 
parations show what takes place, and that | 
a person dies ig consequence of the diffi- 
culty of swallowing food, in consequence of | 
the food being received into that bag. 

I have been looking for them, and I dare 
say there are instances, though I have not 
found them; but there is another sort of! 
sac forms there, and I believe that it forms 
more frequently than the one I have just 
‘been speaking of—it forms in 
of inflammation. You are familiar with in- 
flammation producing abscesses in this part. 
You know that inflammation in the larynx 
‘produces abscesses in the parts external to 
the larynx, and that those abscesses will 
open into the x, and discharge the 
matter into the larynx. Now the same 

ace 


sometimes a formed in consequence 
of inflammation there, open into the pha- 
Tynx ; and if they open as it were acciden- 
tally, and in such a way as that the food 
does not fall into the sac of the abscess, no 
harm results from it; but if they should 
open in such a way as to resemble the bag 
I now show you, then a little food gets into 
it at first, then a little more is propelled in 
each time the patient swallows, and that 
foreign matter inflames the part, causes it to 
suppurate, and finally the is incapa- 
ble of swallowing at all, because the bag is 
distended, and the sort of valve that is 
formed prevents the food from getting into 
the stomach. 

As to the line of practice to be adopted, 
why that is very difficult ; it is a desperate 
case, for whatever care you may take to 
empty the bag, whatever care you may take 
to pass a tube down into the wsophagus to 
feed the in that way, and to prevent 
the food entering into the sac, yet you 
do find that the introduction of the tube into 
the stomach is attended with so much irri- 
tation, that the meclranical difficulty is so 
great, that if the patient does not die from 
actual suffocation, he dies from irritation and 
inflammation. 

Now it appears 


with the esophagus; that is, instead of 
going on with the diseases of the prostate, 
just to go aside a little to the analogy which 
will fairly offer between the esophagus and 
the urethra, and to the parallel that may be 
drawn betwixt them. And the first thing 
I think that will offer to your consideration 
is, that these are tubes lined with mucous 
membrane, and that a tube so formed of 
mucous membrane is surrounded with a 
strong set of museolar fibres, and that the 
lining of the esophagus is very regular, so 
that it is like a sheath ; and that with re- 
spect to the lining of the urethra, you have 
a very strong set of mascular fibres external 
toit. The next parallel which I think is 
safe, and which I trust is correct to draw is, 
that when the urethra is in action, and that 
when the @sophagus is in action, they call 
certain muscles, a certain arrangement of 
muscles, into sympathy ; that is to say, the 
muscles surrounding the urethra are at one 
time called into action to discharge the 
urine ; and it is necessary to recollect how 
many muscles must act before a drop of urine 
passes, and that by an action of a different 
kind taking place in a different part, muscles 
totally of a different kind, other muscles al- 
together, are called into action for the dis- 
charge of the semen ; and that with regard 
to the wsophagus too, there is a certain sen- 
sibility im swallowing, which requires the 
combination of certain muscles, but that 
another part being affected, a totally diffe- 
rent act will be produced, as in coughing. 
Now it appears to me, that we should take 
all these natural actions of the different parts 
into our consideration, if we are to explain 
all the morbid appearances which present 
themselves: for example, in this natural 
stricture of the urethra, the preparations 
before us teach us that the stricture takes 
place in the urethra most frequently in the 
narrow part; strictures may take place in 
other parts of the urethra than where by 
far the greater number are to be found. 
The same observation, I mean of the action 
of the part, as natural anatomy points out 
to us, applies with respect to stricture tak- 
ing place in the esophagus ; for you are not 
to observe that stricture in the 

will take place in any part of it: to be sure 
disease may take place any where, scirrh 
action may take place amy where ; imjury 
may be committed any where, but in speak- 
ing of these strictures it isto be understood, 
that they take place in the marrow part, 
where th muscles are connected to the 
criceid cartilage ; you never look to any part 
but that for the proper and true stricture, 
that is, where the pharynx terminates in the 
esophagus. Now I have always found, in 
the cases I have dissected, that that arose 


distinetly from inflammation ; 1 have traced 
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back years of the patient's life, and I have 
found that he bas been labouring under in- 
fammation of the pharynx, that he has had 
difficulty and great pain in swallowing, and 
that that pain and irritation, combined with 
the action of the muscles, determined the 
point in which the contraction took place. 
And it is very important that you should 
notice the exact nature of the contraction : 
l conceive that this preparation (holding 
up @ preparation) is very valuable, not be- 
cause it shows a desperate case, not because 
it manifests so complex a case, but because 
it presents to us the case as it is according 
to nature, where the rude hand has done 
nothing to it, and where there has been 
neither the boring of the bougie nor the 
application of caustic. It looks like a little 
fold of the membrane diawn in and con- 
densed ; it is altogether a very melancholy 
instance. Here you see the case of a young 
woman who got ashamed of the difficulty 
she had of swallowing—ashamed of the time 
she sat at table to take her meals; she was 
a servant maid, and the other servants 
laughed at her; she found she could not 
continue to indulge in remaining the neces- 
sary time at table ; she desisted, and at last 
starved herself: so that here is a very sad 
image presented to you, and une that will 
stir you up to exertion ; a great excitement, 
from which you cannot save the patient, 
and all arising from this little stricture, the 
muscular action wasting her away by inches; 
she passes a miserable time, oe noe great 
pain stinging up through the ears, and at 
last you see her exhausted and dying by 
inches. ‘ 

We have here also cases, which are not 
pleasant to see, where the caustic has been 
applied ; here is the point black with caus- 
ue, but it does not appear, as it were, con- 
clusive that this preparation implies the 
property of caustic, else how is the example 
here? I presume it means to say, all but 
destroyed, all but cured. Here then do 
you see the blackness left by the caustic, 
which implies that the part must be sepa- 
rated by inflammation and suppuration. It 
implies, therefore, that the case must be 

gravated before it is cured ; that the ap- 
plication of caustic must have time, and 
occasion considerable aggravation, before it 
removes the disease, if at all; in short, | 
think yod will be brought to the question of 
the operation. Now that is a very terrible 
operation to determine in yourown minds, so 
much so, that some individuals have thought 
that they could force an opening, and in 
proceeding to do that they have thrust 
through the esophagus a bougie, which 
when they have done death has been the 
consequence. A gentleman told me—I saw 
him at not a very serious place—but he told 


me he was attenling @ case of this kind, | 
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and that upon making frequent and ineffec- 
tual attempts to pass the bougie, the patient 
became tired and exhausted, and went to 
another surgeon, who at once, in the first 
instance, passed the bougie. When those 
two surgeons met, the first said to the se- 
cond, ** How is it you have passed the bou- 
gie in this case so easily, when I have been 
trying so long and without effect!” ‘* O, 
(the other said,) itis a way I have of 
doing it ;”’ but, unfortunately, it was found 
that he had thrust the bougie through the 
cesophagus ; and that brings to your recol- 
lection, that in these cases of inflammation 
the soft parts ©te very firm, but that the 
membrane of the tube itself is by no means 
firm ; that membrane may be weakened by 
ulceration ; im short, you must look at the 
natural appearance of the tube, and from 
that estimate the degree of violence you 
must use, for if you press with too much 
violence, as we see in many instances, then 
the consequence is fatal. Here, for exam- 
ple, is an instance where the instrument 
has been passed through the prostate in 
passing it through the urethra, and the 
urine has flowed the other way. If you 
enter the instrument into the anterior part 
of the stricture, the urine will flow from 
the posterior part, and no danger will re- 
sult, unless inflammation follow ; but if you 
make a breach in the csophagus, then 
every thing that is taken is forced out, it 
never can pass along into the stomach, but 
is forcibly propelled out at the pharynx into 
the surrounding membranes, and the ¢on- 
sequence is not only death, but death at- 
tended with the greatest pain and misery. 
It is in these cases then that I think we 
may question very fairly the leading mem- 
bers of the profession to say, whether we 
may not be authorised to make an incision 
at the side, and to feed the patient with 
the tube after we have removed the stric- 
ture. Now I ought to state, and I feel it 
my bounden duty to state to you, that I have 
tried that, and that 1 have removed the 
stricture, but that I have failed in saving 
the patient. 

lam bound to speak of these preparations 
in connexion with the scirrhous contracted 
pharynr; in short, it is the same natural 
stricture as is to be found at the lower part 
of the canal, and it ig subject to the same 
disease. You will do well to distinguish 
the stricture arising from scirrhosity, and 
what may be called the very simple form of 
stricture. I had the question very lately 
before me, where I was urged to decide 
upon operation ; but no, they might ope- 
rate if they chose, but I would not, to 
prolong the miserable existence of a patient 
for a few days, where there was already a 
formidable and fatal disease. y 
1 ought, perhaps, just to remind you, 
223 
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Gentlemen, of the natural obstruction there 
is to the passing of the bougie into the 
—— and to state to you upon the best 

elief how often the natural parts are mis- 
taken for strictures. You know that in 


a the esophagus bougie, you are ob- 
iged to take a rough towel, put it upon your 
finger, put it into the mouth, and draw for- 
ward the tongue ; because, if you attempt 
to pass the bougie without stretching the 
tongue, you just encounter those difficulties 
which you have to meet with, where you 
put a catheter into the penis without 
stretching it. In thus drawing out the 
tongue you open the epiglottis, and there is 
@ necessity of avoiding the glottis, which, 
if you forget, you are sure to fall into a mis- 
take ; you must make the point of your in- 
strument, whether probang, bougie, or 
whatever it is, pass along the esophagus 
to escape passing into the larynx, but | 
entreat you to recollect that the part where 
I now put my finger across—the lower part 


tion may be an aneurism, that it may be a 
anearism or distention of an artery, or that 
it may be an enlargement of the glands of 
the posterior mediastinum—that is a very 
frequent cause of obstruction, and, indeed, 
it is the only one that gives a person hope. 
But we have three points to attend to here ; 
we have the termination of the pharynx is 
the esophagus, where there is a natural ob- 
struction ; we have the passage of the eso. 
phagus through the fat fascia which binds 
it to the thorax, and we have the diaphragm 
itself; and just as we would distinguish the 
natural obstruction of the parts, so in using 
the catheter it is of the greatest conse. 
quence to distinguish what we may call the 
natural obstruction from disease. 

The next class of preparations we have 
here, is of the ulceration of the esophagus, 
Here is a very fine collection, too, of the 
diseases of the prostate. I use the term 
fine, and surely you may say a very fine col- 
lection, if they tend to give us information 


of the pharynx, is embraced firmly to the that enables us to be of service. But before 
cricoid cartilage, and that precisely in the | I show you these preparations of morbid 


same manner as the point of the catheter 
catches in the fold of the urethra, anterior 
to the little ligament which binds the 
urethra to the arch of the pubes, in the same 
way you find that the instrument lodges at 
the lower part of the pharynx, and does not 
enter the esophagus ; so that here the diffi- 


culty arises at the common place of the 


common stricture. Here is then another 
important parallel betwixt the esophagus 
and the urethra. There is another thing to 
be observed, which is, that passing down 
the tube into the stomach, there is, at the 
lower part of the neck, a natural obstruction ; 
that is, a fascia through which the vessels 
go, and through which the trachea and eso- 
phagus are transmitted, and if the instru- 
ment is directly in the line of the 
fascia to be sure it passes, but if it catches 
at all it is obstructed; so that I have seen 
the obstruction in this part, which is a natu- 
ral obstruction, taken for stricture. Now 
the surgeon has very little to do with that. 
I must tell you that we have a variety of ob- 
structions in the «@sophagus; we have tu- 
mours in it preventing an instrument pass- 
ing, we have that singular disease of ulcera- 
tion in the @sophagus which destroys the 
muscular coat, which cuts the muscular 
coat as it were into two, and, as you know, 
the morsel is swallowed by a succession of 
action, the muscular coat being thus dis- 
eased, there is a termination of that con- 
catenation of action necessary to effect 
swallowing, and therefore it is prevented. 
Now all these things certainly occur in that 
part of the canal which is betwixt the neck 
and the diaphragm. But yet you are to 
consider, that no violence is to be done 
here ; you are to consider that the obstruc- 


| appearances in the prostate, will you permit 


me to state that there is a sort of division 
of the ages of persons here. All the prepa- 
rations belong, I believe, to the later period 
of life; indeed, it is a common thing to 
say, there is no disease of the prostate in 
the early period of life. Itis true that there 
is not the same disease in early life—there 
is not that natural scirrhus, but there isa 
very formidable disease in young men, and 
one of the consequences of gonorrhaa. Both 
practitioners and patients are apt to con- 
ceive that there is no danger in gonorrhea, 
but in certain cases in scrofulous consti- 
tutions, there is really a great deal of dan- 
ger; thatis to say, the original inflamma- 
tion situated, it might have been one, two, 
or three inches from’ the orifice of the 
urethra, will pass backward and affect thet 
part of the canal; there the inflammation 
produces irritation, and that irritation occa- 
sions spasmodic action ; but it will creep 
further back even into the bladder itself, 
and produce great mischief by inflammation 
in the bladder. But what ‘d purpose here 
to show you, is an inflammation permanent 
at the neck of the bladder ; it is no matter 
whether it is specific or not, the inflamma- 
tion is at the neck of the bladder, it pro- 
duces copious discharge from the prostate, 
the ducts of the prostate are enlarged, then 
comes abscesses: and here is another point, 
abscesses around the prostate ; here again 
the vesicule seminales become inflamed, ab- 
scesses form around them, those abscesses 
open into the urethra or the neck of the 
bladder, then the urine goes into those sacs, 
produces great irritation, and, at last, the 
patient dies. There is a great pain experi- 
enced, great and incessant calls to pass 
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urine, no rest day or night, fever takes hold 
of the patient, and, at last, in all probability, 
the lungs become affected ; this intlamma- 
tion is very apt to fall, and commonly does 
fall, into the lungs. To be sure thisis a 
frequent case—but why, you will ask, do 
you say it is disease of the prostate? Be- 
cause, upon examining by the rectum, you 
find there is a certain fulness which is not 
the proper disease of the prostate, not the 
disease which men of sixty or seventy years 
of age are subject to—it is an inflammatory 
condition of the prostate, it is a swelling 
and thickening consequent upon inflamma- 
tion of the urethra attaching to that part, 
and though it may not be what we may call 
the formidable disease, yet it is a very 
formidable attack, for it sometimes proves 
fatal. 

The preparation I have next to beg you 
to notice, is the beginning of the disease of 
the prostate ; and you will notice that the 
commencement of the disease throws u 
that ridge which is like a bar to the broad 
and lower part of the urethra, and which 
makes it necessary, if you expect to pass an 
instrument into the bladder, that you should 
make a very sudden and abrupt turn at the 
point. Now, when the gland is in this 
situation, (holding up a preparation,) that 
is to say, a disease in this stage, it is not 
attended, as far as I have seen, with con- 
tinual excitement or inconvenience ; but 
after long exercise, after a fatiguing ride 
for the first time, the patient, as it were, 
finds he cannot make water freely, then the 
flow of the water is obstructed more and 
more, the bladder is dilated; the bladder 
being dilated, it b » as you know, 
feebler and feebler, and, at last, there 
is the absolute necessity of the catheter 
being It is in this first stage then, 
that the catheter, on being , is very 
apt to catch on what is called the third lobe, 
or, it ought rather to be said, on that bar 
which the increase of the gland bas thrown 
up; then blood is drawn, the surface be- 
comes ulcerated, and so the mischief goes on. 

There is another preparation here, just 
showing you exactly the same thing. 

Here is another preparation of great size, 
and it reminds me of an observation which 
I will just simply state: it occurred to a 
surgeon, that a patient had some affection 
in the neck of his bladder; he passed his 
catheter fully in, met with no obstruction, 
drew no blood, but found not a drop of urine 
to flow. He conceived that he had done his 
duty, that he had passed the catheter, that 
there was no urine, and that, therefore, he 
had nothing more to do. In two or three 
days afterwards, the patient died of dis- 
tended bladder and obstruction—what is the 
explanation? ‘That the surgeon had forgot 
the great size which the diseased prostate 
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acquires. The diseased prostate acquires 
an immense size, and a common catheter 
will not reach the bladder. The surgeon 
being in the country used his common ca- 
theter, and by the time he had passed it 
fully in, measuring and judging by what 
occurs in common cases, he thought it had 
entered the bladder, whereas it was still 
within the grasp of the gland, it had not 
entered beyond the gland, nor reached the 
bladder. At the same time, then, that you 
get your instrument made to pass through 
the gland, to pass over the irregularities in 
the passage, you must have it of sufficient 
size to pass through the enlarged prostate. 

The next thing we have to notice, in re- 
gard to the te, is, that the greater 
part of it is below the urethra, and even if it 
be uniformly enlarged, it follows as a natural 
necessity that the canal must be raised. 
I state it thus: you know that part of the 
gland is above the canal, and part below it, 
but that there is only a small part above the 
canal; it follows then, if it is uniformly 
enlarged, that the greater part of the en- 
larged gland must be below the canal, con- 
sequently the canal must be raised from its 
natural level, and, therefore, if you pass the 
instrument in the common way, it must 
catch. (Mr. Bell drew a diagram of the 
gland, and the parts connected with it, to 
assist his explanation.) Sometimes, though 
rarely, one side of the bladder is enlarged, 
which makes it still more necessary to pass 
an instrument which is in some degree 
elastic, and which finds its way into the 
bladder. 

But we have probably to notice, what is 
termed among the Lotion surgeons, the 
disease of the third lobe. I thought I had 
very carefully arranged all these Ly ye 
tions ing to my own plan, but I find 
that I have not got the one I allude to. In 
the original preparations of Mr. Hunter, 
you will find that he classes that under the 
head of the valvular projection of the blad- 
der; later authors have called it the en- 
largement of the third lobe, but 1 will ven- 
ture to say, that where there is a diseased 
projection of the lower part into the cavity 
of the bladder, that the third lobe of the 
prostate is still distinct at the lower part, 
that is to say, if you were dissecting at the 
lower part. I know well, that in many in- 
stances you will find the two portions, and 
also the third, remaining at the same time 
that there is a projection into the bladder. 
Indeed it is a pity, when medical men and 
surgeons in London were writing on this 
part, and there has been a great deal of very 
important information given in those writ- 
ings, delivered under the head of the Urinary 
Vesica, because the old surgeons believed 
there was a part hanging from the neck of 
the bladder; it is a pity they hed not been 
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710 DISEASE OF THE PROSTATE, 


a little more explicit: but without going 
into all the minuteness of German authors, 
I think it would be well if we took a little 
learning from the profession, and did not 
consider it as an art beginning with our- 
selves. But with regard to the point of 
practice, you will easily see how apt this 
tubercle would be to meet the point of the 
catheter, and how difficult it would be to 
ony the instrument, avoiding it; so that a 
case runs certainly in this way, that 

this acting of a valve, as it were, prevents 
the free discharge of the urine, and that it 
accumulates from day to day, that is to say, 
more and more, until at last it becomes to be 
such as not to be fully evacuated. The sur- 
geon makes the patient strain, and he feels 
as if the last drop was discharged ; he then 
puts in the catheter, and draws off two pints 
of water; the patient is then convinced he 
had never emptied the bladder, and then he 
is under the necessity of having the water 
frequently drawn off in this way. Now it 
often happens that the surgeon in passing 
the instrument grazes the surface of the 
prominent part, or perhaps he draws blood ; 
that blood flows into the bladder, coagu- 
lates, and is a great aggravation of the dis- 
ease ; the congulum of blood stops the flow 
of the urine ; there is an instrument again 
required to be introduced, and again the 
blood flows. Now you have to determine 
either to pass the instrument with more 
caution, so as not to produce blood, or to 
it it to remain in when once it has 

mn introduced ; and it is often a question 

of great importance, whether you ought to 
permit it to remain in oer not; if you do 
not permit it to remain in, the bladder be- 
eomes dilated, and there is no chance of 
cure ; if, again, you allow it to remain in, 
then you produce inflammation and irrita- 
tion by it, and there is a great aggravation 
of the disease, 1 ought to notice, at this 
stage of our inquiries, that there is a va- 
riety of diseases of the prostate, for we 
should be doing injustice to ourselves and 
to many eminent surgeons, if we were to 
suppose that this blood which flows is al- 
ways from the want of experience or adroit- 
ness ; no, there is a hardness and scirrhous 
sort of disease, which you cannot prevent 
bleeding; but, as I say, there are a variety 
of diseases in this part, and the varicty of 
diseases of the prostate, like those of the 
breast, are attended with more or less ve- 
nous action. Some of those diseases are 
attended with so much venous action, that 
the veins barst at the first stage of the dis- 
ease ; that they burst as soon as they have 
acquired a certain degree of extent, burst 
in riding or hunting; then the blood gets 
into the biadder and coagulates; there is 
great difficulty to pass the urine ; the sur- 
geon, if he pagses the catheter, passes it 


into a mass of blood, does not relieve the 
patient at first, and it is only after much 
suffering we find the urine flow at all, and 
after a time it begins to flow more freely, 
The disease is then not far advanced, but 
that which accompanies the disease brings 
on another psroxysm, for the vein bursts 
again from the same cause, and so it goes ou 
from stage to stage, the patient suffering at 
last both from the discharge of blood, ob. 
struction of the bladder, and the natural 
process of disease resembling cancer. How. 
ever, it is well to be aware that it is our 
duty by every means in our power to dimi- 
nish the vascular action by bleeding, to re- 
lieve and soothe the parts by warm and te. 
pid bathing, to apply leeches to the anus, 
and frequently to draw off the urine with as 
little violence as possible ; if you cannot in- 
troduce the instrument occasionally to draw 
it off, let the instrument remain in ; but if 
that be a source of too much irritation, then 
arises another question—the question oj 
puncturing the bladder. 

I have before me a considerable variety 
of specimens where the prostate is perfo- 
rated. Now we should not consider all 
these as instancess of awkwardness and 
mistake on the part of the surgeon, for Dr. 
William Hunter originated the question, 
whether, when the prostate opposed itself 
thus to the point of the catheter, it was not 
better to perforate the prostate and to thrust 
in the catheter, rather than puncture ; and 
some surgeons have supposed it was bet- 
ter, and, indeed, from the number of cases 
we have here, one would almost suppose it 
was the rule of practice, but it is certainly 
not the rule in the profession. It must be 
quite clear to you, that puncturing and put- 
ting the catheter in, will allow you to let the 
catheter remain in with much leSs irritation 
attending it, than if you were to thrust in 
the catheter. We have instances where the 
catheter has made three different perfors- 
tions. We have other instances where it 
has gone behind the prostate and bladder, 
where it has entered a sac forming behind 
the prostate, and where, from that sac, we 
observe it finally entering into the bladder. 
But all this cannot be boasted of as skilful 
surgery; it is a rude thrust at hazard, and 
it would be much better in such a case of 
complicated disease, that the surgeon, if he 
wished to prolong the life of the patient, 
should puncture the bladder. 

The next set of cases regards the ealculns 
in the prostate. There is a variety of these 
eases; there is one very remarkable case 
of calculus in the prostate, and here the 
sac is from which it was taken; there are 
other instances of calculi forming in the 
prostate. Now what | wish to impress you 
with the importance of is, that it very often 
happens that the surgeon, in sounding, hes 
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DISEASE OF THE TESTICLE, 


what is termed a rub, when he has con- 
ceived there was a calculus in the bladder, 
and when he has only passed his instru- 
ment over the small stone in tbe prostate, 
Sometimes, as in this instance, the calculus 
in the prostate will project into the urethra 
and receive the rub, or it will not pass into 
the urethra, but through the bottom of the 
biadder, and into the bladder, so that there 
might have been less blame if the surgeon 
had operated for stone in such a case as 
this (holding up a preparation) ; in short, I 
am bound to tell you, that I have knowu the 
surgeon 80 deceived, that under the notion 
of there being stone in the bladder, he has 
operated when there was only a stone in 
the prostate, and that in operating, thrust- 
ing his gorget forward, he drove the stone 
out of the prostate into the bladder. In 
another instance, not the same surgeon, the 
gorget was driven over the stone in the pros- 
tate ; now by the method of operating with 
the gorget when it was into the bladder, the 
foreeps was passed over it, then there was 
the stone behind and below the forceps, and 
then the surgeon begins searching about for 
the stone in the bladder, dragging it and 
tearing it im all directions, and probably 
catching the membrane itself, whilst it is 
utterly impossible ever to engage the stone 
in the forceps, it is behind and 
below it, and only to’ be found with the 
point of the finger. But I will not dwell on 
this, because I mean to place before you a 
most interesting and beautiful class of pre- 
parations of stone in the bladder and calculi 
altogether, and to take the opportunity of 
discussing the question of operating for the 
stone, 1 will just remind you, then, there 
are here such things as calculi in the pros- 
tate as well as in the bladder. 

There is a preparation here, a prepara- 
tion of the testicle cut off for pain in the tes- 
ticle; it ig one of a very extensive collec- 
tion of preparations. In short, before touch- 
ing upon the subject of diseased testicle, 
which I will assure you will not be long, 
only stating toyou there is a most valuable 
class of preparations of diseases in the tes- 
ticle, begging your attention to them, 
I wish to say that was struck with this 
instance of an apparently healthy testicle 
eut off for pain; | was struck with it be- 
cause the ion was so much of a con- 


for such a purpose—cutting it off for pain. 
a very important question to diseuss. You 
know the pain the patient complains of is 
not the pain of injury, it is a pain of a dif- 
ferent kind, and therefore it may give you 
some suspicion that it is not a pain arising 
from disease, or a pain to be removed by 
the removal of the testicle. There is ex- 
cessive pain in the testicle, which is attend- 
ed with a peculiar and most excessive un- 
easiness, for though the testicle be eer 
yet, with regard to its nerves, it is internal, 
and that you must remember ; in short, it 
is, as it were, a viscus in relation to the 
nervous system. You will do well too to 
recollect what was said about the mamma: 
I stated to you that sometimes pain in the 
mammz was so constant, so enormous, and 
so subduing, that the patient was ready to 
submit to any operation, though there was 
in fact no disease there. Now it is pre- 
cisely so with respect to the testicle; in 
short, we find that disorder within, disorder 
of the kidney, disorder in the ureters, pains 
in the bladder, but most of all a collection 
of feces in the lower part of the canal, in 
the rectum, and ig Byres! in the colon, as 
well as acidity in the canal, as well too as 
an excited and irritated state of the liver, 
and the secretions of the liver—in fact, that 
a variety of these internal causes of irrita- 
tion produces most excessive and exquisite 
pain in the testicle, which, if not attended 
to, may mislead the practitioner very much ; 
and just as you would think it a very awk- 
ward thing to see a man applying a blister 
to the knee when there was a disease in 
the hip, so would you think it extremely 
awkward to observe an individual applying 
a remedy to the perineum, because there 
was pain and a burning sensation there, 
Nor would you, when there was pain in the 
scrotum, irritation on the surface, a scald- 
ing sensation there, or pain on the inside of 
the thigh, think of applying a remedy there 
but consider that they were of a class & 
those sympathetic derangements which im- 
ply internal disorder. It would be just as 
absurd not to reason in this way, as know- 
ing a woman was suffering from disease 
the womb, or from a changed state of the 
womb effected by pregnancy, to think that 
that would cause pain in the part; the pain 


trast between the other numerous prepa- 
tions of enormous and striking diseases of 
the testicle. Now I will not say bat this 
may not be proper, for 1 have seen most 
excellent surgeons divide the nerves and 
vessels to relieve pain, and I think I may 
say I have never seen patients more thank- 
fal on any occasion than for an operation of 
this kind ; but it is a serious question, Gen- 
tlemen, and you will do well before you 
think of applying the kaife to the testicle 


is not in the part, but in the back, in the 
loins, in the hip. So when we find patients 
with pain in the perineum, pain upon the 
pubes, pain in the testicle, pain running 
down the thigh—all these pains are not to 
be removed by any application to that part, 
but it remains with the intelligent practi- 
tioner to point out that there is some inter- 
nal source of irritation. Sometimes the 
cause is to be attributed to the state of the 


kidney, sometimes, and frequently, to the 
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state of the colon, sometimes to the uterus 
in the female, and sometimes, unquestion- 

, from the state of the bladder. 

ow, Sir, I thought (addresing the Chair- 
man) that when I began I should not have 
sufficient preparations to place before the’ 
auditors calling for observations from me, 
but I now feel that I shall have no time to 
lose; I will endeavour, therefore, to put 
together the preparations of stone in the 
bladder by the next time I have the honour 
of meeting you here, and take into consi- 
deration the operation for stone in the 
bladder. 


FOREIGN DEPARTMENT. 


On the Mode in which the Sympathies between 
the Ear, andother Organs, are effected,* 
Dirrenent sounds produce pleasant or 
unpleasant sensations, and operate power- 
fully on the animal and vegetative functions. 
— strong sounds, or sounds of a certain 
kind, produce very singular and striking 
effects in persons whose nervous system is 


easily excited. The celebrated Bayle al- 


fall of 


fell into convulsions on hearing the 
water from a pipe ( Esprit des Journaur, 
Nov. 1793); and Rousseau states, that 
he knew a woman who could hear no kind 
of music without being thrown into con- 
vulsive laughter. Tissot also relates the 
ease of a person, in whom the sound of music 
brought on epilepsy. Sounds not only put 
the brain in activity, in consequence of their 
action on the auditory nerves, but they exert 
also an immediate influence on the auxiliary 
nerves of the ear derived from the fifth pair, 
by which different organs of the head are 
brought into sympathy. A violent sound 

etimes causes a sudden and involuntary 
closure of the eyelids. Some persons com- 
~ of a peculiar sensation being produced 

the teeth by the rabbing and cutting of 
glass, which is commonly called putting the 
teeth out of edge. These, and similar ap- 
pearances, can only be explained by the 
communication between the chorda tym- 
| awe and the branches of the fifth pair. 

ere are also other phenomena, which 
show that the organs of vegetative life 
are affected by certain sharp sounds, and 
which can only be explained by the 
connexion of the chorda tympani, with the 
branches of the glosso-pharyngeal nerve 
distributed to the tympanum, and of the 


* Tiedemann’s and Treviranus’s Zeits- 
chrift fur Physiologie. Vol. Il. Part I.p. 273. 


SYMPATHY OF THE EARS. 


ic. Paullinf* relates a ‘case ofa 
man who invariably vomited on hearing 
music; and Pechlin¢t makes mention of a 
person, in whom the mechanical irritation 
of the external ear caused vomiting. It is 
also well known, that 8 of weak 
nerves sometimes become faint by the tunes 
of the harp; and there are several instances 
on record, of the respiratory and urinary 
organs being affected by a similar cause. 
As the ear is connected with the sym- 
pathetic, it not unfrequently happens that 
in primary affections of the abdomen, this 
organ also suffers. This can only be ex- 
plained,¢ by the connexion of the sympa- 
thetic nerve with the glosso-pharyngeal. 
Sand mentions§ the case of a person with an 
ulcer at the bottom of the stomach, who 
complained of a pain extending from the 
stomach to the leftear. Difficulty of hear- 
ing, and complete deafness, are sometimes 
produced by affectionsof the abdomen. To 
chis cause belongs the periodical deafness 
which comes on with spasms of the abdo- 
men and intermittent fever, and again dis- 
appears. ee mentions the case of a 
child labouring under intestinal worms, who 
became amaurotic, and nearly lost the power 
of hearing ; the functions of both senses were 
restored after the expulsion of the worms. 
Sometimes, also, difficulty of hearing, and 
deafness, come on during pregnancy, and 
disappear after delivery. 


Sympathies of the Organ of Smell. 

In none of the organs of sense do we 
perceive such considerable branches of the 
sympathetic as in the organ of smell, and in 
none are these branches so immediatély 
exposed to external influences as in this. 
The odorous particles do not only excite the 
brain by the propagation of the irritation 
through the olfactory nerves, bat they act 
at the same time (or, at least, some of them) 
on the lachrymal and salivary giands, the 
organs of respiration, the heart. and stomach. 
Even the organs of generation are affected 
by certain smells. The action of the odorous 
substances which produce a flow of tears, 
can be explained by the connexion of the 
nasal nerves of the first branch of the fifth 
pair with the nerves of the lachrymal 
glands. Several odours, particularly those 


* Observ. Medic. cent. 4. obs. 71. 

+ Obs. Physico-Medic. Lib. 2. Obs. 45 

¢ De Nervi Sympathetici Fabrica et Func- 
tionibus, p. 137. 

§ Disser. de raro ventriculi abscessu in 
Haller. Collect. Diss. Pathol. Vol. 111. 
p- 128. 

|| Essays on the Morbid Anatomy of the 
Eye. Vol. Ll. p, 183. 
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increase the secretion | 


The action of smells on the genital organs 


which are pungent, 
of the saliva. Whytt* observed, that the is well exemplified in mammalia ; the males 


spirituous tincture of .osemary caused this 
appearance, which also admits of explana- 
tion, by the connexion of the auxiliary 
nerves of the nose with the nerves of the 
sali ds. 

Themen of the irritated organ of smell, 
on the respiratory apparatus, is very remark- 
able. All pungent and volatile substances, 
which considerably irritate the mucous mem- 
brane of the nose, produce great excitement 
of the muscles of respiration, and, by their 
convulsive action, the act of sneezing. In 
this case, the primary irritation of the mu- 
cous membrane is continued by the nerves 
of the nose, derived from the fifth pair and 
spheno-palatine ganglion on all the respi- 
ratory nerves, viz. the portio-dura, the eighth 
pair, the accessory nerves of Willis, and the 
phrenic nerves, which are all connected with 
the fifth pair, or the sympathetic nerves. 
Some physiologists, as. Haller, Whytt, 
Meyer, and others, certainly considered 
sneezing as an effect of an unpleasant sen- 
sation, produced by the irritation of the 
olfactory nerves, with a retro-action of the 
brain on the muscles of respiration. The 
case, however, which came under G. R. 
Treviranus’s t notice, decidedly tells against 
this opinion: a young man, in whom the 
sense of smell had been wanting from his 
birth, sneezed on taking snuff. Here the 
sensorium, in the absence of the sense of 
smell, could have taken no part in the 
sneezing. Sneezing is preceded by a pecu- 
liar tickling feel, which extends from the 
fore to the back part of the nose, and even 
to the precordium and diaphragm. This is 
followed by a deep and almost convulsive 
iaspiration, accompanied with an inclina- 
tion of the head backwards, which appears 
to be caused by the irritation of the acces- 
sory nerve of Willis; this is succeeded by a 
rapid and powerful expiration. The effects 
of smells on the heart, are produced by the 
action of the nerves of the spheno-palatine 
ganglion on the sympathetic, and the branch 
of the par vagum, which supply the heart, 

Very offensive smells cause nausea, and 
sometimes actual vomiting, an effect which 
ean be explained by the communication be- 
tween the eighth pair and sympathetics. 
Boyle ¢ mentions the case of a strong man 
who vomited on smelling coffee. Wagner § 
knew a person, in whom vomiting was always 
excited by the vapour from boiled crabs. 


* Nervorum Afféctiones. Vol. I. p. 264. 

+ Physiologische Fragmente. Th. 2. S. 
210, 

¢ De insigni efficacia effuvioram, p. 54. 

§ Hufelaml's Journal. Vol. XXXL. Nov. 
p- 70. 


|scent of the female ; for 


excited by the 

production of 
this in most animals, there are glands situ- 
ated at the entrance of the vagina. 

The organ of smell, like the other senses, 
is in its turn acted on by the digestive or- 
gans and intestines, of which numerous in- 
stances might be adduced. 


of many species are greatl 


Sympathies of the Organ of Taste. 

The tongue stands in close connexion 
with the salivary glands. Irritation of the 
tongue by any strong substances, produces 
an increased secretion of saliva; this takes 
place by the irritation being continued from 
the twigs of the third branch of the fifth 
pair to the nerves of the salivary glands. 
Further, there is a striking wate 
between the tongue, palate, and nose. If 
strong mustard be put on the tongue or the 
mucous membrane of the palate, a tickling 
sensation is produced in the septum of the 
nose. This is effected by the naso-palatine 
nerve of Scarpa. This nerve, a branch of 
the spheno-palatine ganglion, proceeds in 
the membrane covering the septum of the 
nose, penetrates through the anterior pala- 
tine foramen, or the canal behind the incisor 
teeth, and is distributed to the mucous 
membrane of the nose. In this nerve there 
is a small ganglion discovered by H. Cloquet. 
Lastly, the tongue stands in very close con- 
nexion with the stomach, by means of the 
communication between its nerves and the 
eighth pair and sympathetics. 

The staté of the organ of taste is, on the 
other hand, very much affected by a dis- 
turbance in the functions of the stomach 
and intestines. In persons affected with 
dyspepsia, gastritis, and bilious fevers, the 
tongue is foul, being covered with a white 
or yellow coat, and the taste of meat or any 
nutriment is bitter. During pregnancy, 
the tongue is also affected. 


CHIRURGUS ON ANEURISM. 


Tue subject of aneurism is so truly im- 
portant, that contributions having for their 
object practical improvements in that dis- 
ease, must obtain ready admission into the 
pages of your widely circulated and useful 
publication. No. 12 of the new series of 
the London Medical and Surgical Journal 
contains a letter from Mr. Dickenson of 
Macclesfield, detailing a case of diffused 
aneurism in the leg. e treatment which 
I formerly advised for adoption in popliteal 
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CHIRURGUS ON ANEURISM. 


, Was resorted to, and the life of|as rational. The first case which induced 
the little patient preserved. My reasons’ me to send a communication to Tne Lance, 
for preferring amputation, were published! was that which was unsuccessfully treated 
in the Ninth Number of the Fifth Volume of| by Mr. Key in the Borough Hospital. A 
Tue Lancer ; but I am not prepared to go| similar occurtence presented itself some. 
the length of recommending loss of limb,|time after in the practice of Sir Astley 
where the aneurismal affection is situated in Cooper, who also adopted the method by 
either of the branches of the popliteal ar- ligature, and failed. ‘Two such results were 
tery, because the fears I entertain of morti-! sufficient to excite the attention of practical 
fication in such cases, unconnected with! men in the profession. I feel indebted tw 
other diseased structure, are so few, that I | Mr. Dickinson for the notice he has taken 
would generally bazard the method of Hunter of my communication, because it induces 
as a preliminary step. lam here supposed me once more to promulgate my views 
to admit the probability of true ancurism | upon so interesting a question, which, | 
occurring in the principal arteries of the trast, may lead to useful results. In the 
leg, a circumstance | have never met with, | metropolitan and county hospitals of this 
and which, in young subjects, 1 am much kingdom, favourable opportunities are con. 
disposed to doubt, although I am aware stantly presenting themselves for observa. 
that Sir Astley Cooper, in bis lectures, tion. 1 would, therefore, beg to call the 
alludes to the rare case of a boy of eleven | attention of sur; , and more especially 
years of age who was affected with the dis- the surgeons of public institutions, to the 
ease, but whether true or false aneurism is, consideration of a practice I am disposed to 
not stated. Many influential circumstances | advocate, which frequently may be the 
must be taken into account, previous to the | means of saving life. No one feels a higher 
formation of a decision, as to the best mode} respect for the memory of John Hunter 
of treatment in those affections. The course than myself, but had he lived to witness re- 
adopted in Mr. Dickinson's case was, 1} sults produced by the indiscriminate appli- 


think, perfectly judicious ; but, notwith- 
standing the presence of extravasated blood, 
1 venture to differ from him in the belief, 
that the case was originally one of an aneu- 
rismal nature. Mr. Dickinson will, I trust, 
= me for offering a few comments on 

is recorded statements, because they may 
have a tendency to alter the opinion enter- 
tained by him, My reasons for thinking 
that he has too hastily assumed the affection 
to be aneurismal, are founded upon the fol- 
lowing facts: the age of the patient, the 
peculiar character of the swelling, uncon- 
nected with pulsation in its early stage ; 
the coagula mingled with brainy matter ; 
no regular tissue of a sc; the surface of 
the muscles assuming the character of ulcer 
or abscess ; four inches of the fibula de- 
stroyed; the posterior tibial artery ex- 
hibiting insufficient signs of dilatation, &c. 
From such a state of things, 1 am disposed 
to view the case as one of a purely scrofu- 
lous character. Internal ulceration had been 
going on for some time, until the bone be- 
came carious, and the artery eroded, followed 
by extensive extravasation of blood. The 
method of cure was clearly indicated, and 
no attempt to save the limb could have suc- 
ceeded. Much as I am disposed to advo- 
cate an occasional practical deviation in 
popliteal aneurism, yet the importance of 
preserving a limb is so great, that 1 would 
well review all the attendant circumstances 
of such eases; call to my recollection the 
successful, as well as unsuccessful efforts 
which had been made in their treatment, 
and finally submit to a conclusion, which 
the weight of evidence alone could establish 


| cation of ligature, he would have been 
‘brought to modify his practice according to 
circumstances, and by so doing have render. 
ed a more essential service te suffering hu- 
manity. The preservation of human life, it 
must be admitted, is the primary object of 
the surgeon; and when it can be clearly 
demonstrated that death has frequently 
followed the Hunterian method, our in- 
quiries should be directed to the causes of 
failure. Continental surgeons have been 
accused of slowness in adopting the English 
practice, arising probably from their occa- 
sional want of success. Equally unsuccess- 
ful have their attempts been to save the 
limbs and the lives of their patients, by the 
direct popliteal operation. A laudable anx- 
iety to save a limb ought, at all times, to be 
encouraged; but we should be careful not 
to expose the life of an individual to almost 
certain destruction, by an injudicious and 
ill-timed attempt. A kno that a few 
cases of diffused aneurism, under favourable 
circumstances, have been succesefully treated 
with ligature, is not enough to establish one 
general and undeviating line of proceeding ; 
and it would be well if some practical rule 
could be laid down for our guidance. If it 
ean be done, an improvement commensurate 
to the importance of the subject will be ob- 
tained; and, if due attention be paid to 
diagnosis, we shall not so often hear of 
limbs mortifying after operations, and 
death following as a consequence. 
lt is thus made apparent, that a more cor- 
rect criterion is required for our practical 
—— I will endeavour to sapply the 
esideratum so much wanted, and tall be 
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glad to find that the sabject is taken up 
with spirit by the more enlightened mem- 
bers of the profession. In cases of pure 
popliteal aneurism with decided pulsation, 
and where the sac is entire, I would resort 
to ligature ; but in those cases where the 
aneurismal tumour has burst internally, and 
the femoral engorgement is extensive, | 
would invariably have recourse to the opera- 
tion of amputation, Notwithstanding the 
rule I am endeavouring to establish, it may 
still be a question worthy of consideration, 
whether an effort may not occasionally be 


CHIRURGUS ON ANEURISM. 


the knee, which spring from the anterior 
tibial and others. The peroneal and poste- 
rior tibial arteries pass down the back of 


made to save a limb in a healthy subject, 
when the aneurism is known to have re- 
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the leg, the latter forming the plantar arch, 
freely communicating with the anterior 
tibial branches which are led to if, passing 
near the root of the great toe into the sole 
of the foot. We are now prepared to un- 
derstand how little probability there is of a 
limb mortifying under favourable circum- 
stances, when the collaterals of the thigh 
are in a healthy condition, My practice in 
the case above alluded to, would be to tie 
the femoral artery at the point where it is 
erossed by the sartorius muscles, and I 


cently burst, still pulsates, and is mode-/ should look forward with confidence to a 
rately diffused. My present prejudices, | favourable result. I will now suppose that 
however, lead me to prefer a contrary prac- | either artery of the leg has been wounded 
tice ; but experience alone can determine | near its origin by a sharp-pointed instru- 


the propriety of the suggestion. 


Io all| ment, constituting a case of false aneurism, 


cases, no time should be lost in coming to a| and that a tumour has formed in conse- 
decision, for when the aneurism has given | quence of the injury, what is now to be 


way, the rapid progress of disease may be | 


caleulated upon, and every practical sur- 
geon is well aware of the superior advan- 
tages which result from operations per- 
formed previous to the occurrence of con- 
stitational irritation, It may be well to add, 
that there is a judgment in some men supe- 
rior to all rule, which will lead them to 
adopt one or other of the methods advised 
with a fair chance of ultimate success; but 
it is equally certain, that there are other 
less qualitied individuals in the profession, 
who, from timidity and other causes, require 
the guidance of their more favoured bre- 
thren. In a former part of this paper, I 
have adverted to the possibility of true 
aneurism occurring in one of the arteries of 
the leg, and, supposing it to become dif- 
fused, a question arises, What ought to be 
done? Before 1 give my opinion upon the 
subject, I shall take the liberty of premis- 
ing a few anatomical remarks essentially 
necessary to be well understood. The pop- 
liteal artery is a continuation of the femo- 
ral, and divides into two branches the pos- 
terior tibial and femoral ; the former, in its 
straight course, may be said to give off the 
anterior tibial, which passes through a hole 
into the inter-osseous ligament near the 
head of the fibula. I will now suppose that 
the aneurism is seated in any part of the 
anterior tibial artery, and that it has dif- 
fused itself by bursting into the muscular 
and cellular tissue. It is unnecessary to 
Say much to the senior members of the pro- 
fession on the value of the circulation by 
anastomosis ; but to the junior aspirants to 
professional knowledge, it may not be amiss 
to state, that the articular arteries of the 
knee ate five in number, encircling it in 
all directions, communicating freely with 
éach other, and the branches of the pro- 
funda femoris, as well as with those below 


done? If ligatures cannot, without consi- 
derable difficulty, be applied above and be- 
low the orifice, | would resort to Hunter's 
method, trusting to the power of anastamos- 
ing branches, and a languid circulation in 
the injured vessel, together with moderate 
pressure, for my hope of ultimate success. 
1 beg to add the narrative of a case which 
occurred to me about seventeen years since, 
in which the femoral artery was tied to 
check hemorrhage proceeding from the 
surface of an amputated stump. It suf- 
ficiently points out the value of resorting to 
the operation of Hunter, when one of the 
principal arteries of the leg has been 
wounded, or is in a state of disorganisa- 
tion. The limb was amputated for a scrofu- 
lous affection of the ancle joint—the pa- 
tient’s age 25. The usual number of ar- 
teries were secured, and nothing uncommon 
occurred to interrupt the successful progress 
of the case for the space of eight days. At 
the expiration of that time, the centre of the 
almost united integuments exhibited a dis- 
position to open, as indicated by the pre- 
sence of a small protruding fungoid-like 
mass. Arterial oozing shortly showed it- 
self, which obliged me to separate the parts 
and search for the bleeding orifice. Having 
discovered it to be the posterior tibial ar- 
tery, it was secured by ligature, and the 
parts replaced in contact os before. At the 
expiration of twenty-four hours the hwmor- 
rhage recurred, and a similar inquiry was 
made ; but the difficulty of finding the ori- 
fice was increased, which induced me to 
have recourse to the use of a crooked nee- 
die and ligature, after which the bleeding 
ceased. On the following day, however, my 
hopes were again frustrated by a copious 
and continued arterial flow. The frequent 


use of the tourniquet had, by this time, 
tumefaction, 


produced considerable so that 
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occurred to me that 


the inflammatory action excited in the pre- 


vious attempts to restrain the arterial dis- 
charge. A circumstance occurred in this 


case analagous to that which happened in 


Mr. Hunter's. About the tenth day I made 


an effort to withdraw the ligature ; no un- 
usual strain was put upon it, but a very co- 
= and alarming flow of blood followed. 
‘he artery was compressed at the groin 
with the thumb for a few seconds; the 


bleeding ceased, and the future progress of 


the case was not interrupted by any occur- 
rence of an untoward nature. 
It is worthy of remark, that Mr. Hunter's 
first case, which is related by Sir Everard 
Home in the first volume of the Transactions 
of a Society for the improvement of Medical 
Knowledge, was not diffused aneurism ; which 
accounts, | think, for the success attend- 
ant upon his brilliant operation. The parts 
were removed after death, and a very cor- 
rect engraving of the circumscribed sac may 
be seen in the third part of the Philosophi- 
cal Transactions for 1826. ‘The profession 
is indebted to Sir Everard Home br it, who 
suggests a mode of coagulating the fluid 
of an aneurismal tumour by the intro- 
duction ofa hot needle. This experiment, 
as far as it went, was conclusive, but the 
advantages likely to result from his inge- 
njous suggestion are problematical, 


Plymouth, Aug. 18th, 1827. 


REMARKS ON THE USE OF THE SECALE 
CORNUTUM. 


By James Prowse, Esq., Surgeon, Bristol. 


I wave used the ergot of rye, which I regard 
as a specific in a great many cases, and with 
the most decided success, whenever it was 
retained in the stomach. With the inten- 
tion of adding my testimony in favour of 
this medicine, I will relate the principal 
facts of three interesting cases, which hap- 
pened in my own practice. The first case 
was that of Mrs, » who had been pre- 
viously attended by two practitioners. The 

woman kad been in labour a great many 


REMARKS ON THE SECALE CORNUTUM. 


I despaired of fi the vessel again. It 
simplest end easiest 
mode would be that of tying the femoral ar- 
tery in the middle of the thigh, a thought 
which was immediately executed. The re- 
sult was favourable; the stump bled no 
more, the tumefaction quickly subsided, 
and the recovery of the patient was rapid. 
Here the direct impetus of the circulation 
was removed, and a new course given to it, 
which enabled the orifice to close, aided by 


excessive debility and s: were both 
present. On my arrival at the bed-side of 
the patient, I found that the flooding had 
somewhat abated, but it did not cease. The 
os uteri was much dilated, the head of the 
fetus had not advanced beyond the brim of 
the pelvis, and the uterus itself seemed alto- 
gether incapable of making any effort to- 
ward expelling the child, for there had been 
no pains for a very considerable time. Two 
half drachm doses of the ergot were ad- 
ministered, and the child being a very small 
one was suddenly expelled, almost without 
any conscious effort on the part of the 
mother, in about an hour afterwards, the 
flooding having ceased before. A consider- 
able portion of the placenta was firmly at- 
tached to the fundus uteri, upon which there 
was a central or hour-glass contraction of 
the uterus itself. This difficulty I over- 
came by manual operation, and the patient 
recovered. The second case was that of 
Mrs. Wh——, who had been flooding very 
profusely at iutervals for the space of six 
weeks before my seeing her, which was on 
the second of June last. Considering there 
was no chance of preventing abortion, I 
determined to have recourse to the ergot of 
rye, in order that the foetus might be ex- 
pelled, and the patient restored to health. 
Four doses of the medicine were adminis- 
tered at short intervals, not one of which, 
however, being retained, and the flooding 
soon after ceasing, no further efforts at ex- 
pulsion were made at this time. The pa- 
tient went on tolerably well until the 16th, 
when I was called in again. The excessive 
discharge of blood had produced fainting, and 
the os uteri was small and tense, and partly 

filled with coagulum, and the fetus could 

not be felt by an ordinary examination. 

These circumstances, together with the 

now settled state of the stomach, induced 

me once more to try the ergot ; accerdingly, 

two half drachm doses were given, and, in 

thirty minutes after the first dose, the pains 

which had altogether ceased returned and 

became continual, and a still-born fetus of 

about five months was expelled, within an 

hour and a half from the time of visiting the 

patient. 

The third case is here introduced for 

the purpose of showing the effects of the 

remedy on the tense but not inflamed os uteri. 

I was induced to do this, on account ef the 

remarks of your excellent correspondent 

Dr. Rudge, which are, I think, a little too 

cautious on this part of the subject, and cal- 

culated not only to deter the timid prac- 

titioner from using the remedy in those 

cases which will detain him, and thus en- 

croach upon his valuable time ; but what is 

of much more importance, unnecessarily to 

prolong the anxiety and sufferings of the 
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ine, owing to the ndless fears which 
ta the mind of the medical 
attendant. I was called to:Mrs. E. at 
five o'clock in the morning of the third of 
this month, who had been in strong labour 
during three hours before. ‘The os uteri, in 
this case, was dilated to little more than the 
size ofa shilling, very tense and unyielding, 
and high up in the pelvis; the pains con- 
tinued with short intermissions for the space 
of two hours and a half longer, but without 
having advanced the labour, there being, at 
the expiration of that time, no alteration in 
the state of the os uteri; therefore, | deter- 
mined to give half adrachm of the ergot, 
which being retained, in twenty minutes the 
pains afterwards became powerful and in- 
cessant, so that in a short period I was ve- 
hemently called upon by the patient to assist 
her, when, to my great satisfaction, I found 
the os uteri had given way, and there was 
such a general yielding of all the external 
parts concerned (before very rigid), that it 
was evident the labour would soon be at an 
end, which was, indeed, completed within 
the hour of administering the remedy. 

The circumstances in this case, as well 
as in other similar cases, I have witnessed, 
which occurred subsequent to the use of the 


h 


uteri, no matter how tense it may be, when 
not inflamed, like the sphincters of the body, 
only requires a sufficient quantum of pres- 


sure or stimulus to bring on its natural dila- | 
tation, and that this may be safely afforded | 


by the ‘ tonic contraction” of the uterus, 
superinduced by the medicine in question, 
without prejudice to the mother or infant. 
Another advantage, too, arising from this 
practice is, that the uterus immediately 
after the expulsion of the fetus and pla- 
centa, invariably contracts into a small firm 
ball, varying in size according to the num- 
ber of children which have been born, and 
thus secures the patient against the occur- 
rence of dangerous hemorrhage ; for my 
experience teaches me, that there is little or 
no danger from this cause, whether the 
ergot has been used or no, whenever this 
uterine ball is to be felt. Mrs. E—— isa 
woman of very low stature, and stout withal, 
which was probably the cause of her always 
having had very bad labours before the last ; 
this latter having been remarkably expe- 
dited by the use of the ergot, notwith- 
standing the untoward circumstance which 
l did not mention before, that of the child 

eing immensely large. It is now living. 
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EXTIRPATION OF THE NECK OF THE UTERUS. 
By Duncan E. Lewis, Esq. Surgeon, Bath. 


Havixe perused in the 201st Number of 
Tur Lancer an account of Lisfranc’s me- 
thod of extirpating the cervix uteri, I re- 
solved (malgré the anathemas of Mr. Charles 
Bell) to subject the operation to a fair trial 
the first opportunity. A case of chronic 
inflammation of the uterus, suspected to be 
of a carcinomatous character, having oppor- 
tunely been cammitted to my care, I wrote 
to Dr. Blundell, of Guy's Hospital, intimat- 
ing my intentions respecting the case, and 
requesting his opinion as to the propriety 
of an operation. Dr. Blundell, with that 
zeal for the advancement of surgical science 
which has ever characterised him, lost no 
time in visiting my patient; and after a 
laborious and minute investigation of the 
particulars of the case, at my desire drew 
up a Report, which I subjoin, as furnishing 
a faithful description of my patient's situa- 
tion, and at the same time asufliciently minute 
historical record to preface the operation :— 
“ Mrs. O——e, et. 56, labours under en- 
largement of the uterus, which exceeds the 
size of a hen’s egg ; its substance is inflam- 
ed, tender, painful, and liable to spasmodic 


with very severe exacerbations of pain.— 
When examined by. the touch, the mouth 
and cervix uteri are evidently harder than 
{natural ; when examined by Weiss’s spe- 
|culum vagine,”’ the os uteri appears blood- 
shot, irritable, and superficially ulcerated, 
the ulceration being toward the left side, in 
front, about as broad as the fore finger nail ; 
blood issues from the fissure of the os uteri, 
probably derived from the body, but possibly 
from the cervix; the womb is moveable ; 
the vagina, through which six children have 
passed, is so relaxed that three fingers may 
be introduced with ease; the ovaries are 
certainly not much enlarged, if at all; the 
bladder, urethra, vagina, rectum, external 
organs, are all at present tolerably sound, 
excepting, perhaps, some little constriction 
towards the middle of the rectum, not 
amounting to stricture. ‘The patient’s con- 
stitution 1s apparently good, but she is fast 
wasting under irritation, discharge, and neces- 
sary remedial means, especially the first; the 
discharge is not fetid ; the disease is cer- 
tainly stubborn, having lasted twelve months, 
and most probably is not to be subdued by 
the best known means which have been 
adopted. I should not be justified in assert- 


Allow me, Sir, to ask medical gentlemen, if) |) som to itsclf it will not terminate 


inflamed os uteri is not frequently the con- 
sequence of protracted labour ? 


Bristol, Aug. 21, 1827. 


in the malignant ulceration usually called 

cancer. On the whole | am of opinion, that 

under the deplorable circumstances in which 

the patient is placed, the ye recom- 
pe 


mended by Lisfranc may 
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MR. SIMPSON AND THE FACULTY OF PIYSIC. 


may probably be attended with effectual re- | sionally subject. Two pints of blood were 
lied of the most distressing symptoms, and is | taken! He soon returned to complain that 
not obnoxious to any risks, which all things | his arm was painful and disposed to swell, 
considered it would be unwise to incur. when the bandage was removed, and a pur- 


(Signed) James | administered. He returned home 
Bath, August 8th, 1847.” and threw himself upon the bed; but the 


swelling and pain increasing, he again came 
Thus sanctioned, on Wednesday the 15th | tomy house, when I saw him ; the arm was 
inst. I performed the operation, in presence 
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enlarged, painful, and hot. I ordered him 
of my friend, John Smith Soden, of the | thirty leeches, and desired, upon their fall- 
Bath United Hospital. The instruments | ing off, that the whole arm might be enve- 
employed on the occasion were,—Weiss's loped by a cold poultice ; gave him hyd. sub- 
speculum vaging (which, by the way, every | mur. gr. xii. ; opii gr. iss.; ant. tart. gr. j.; 
surgeon ought to ss) ; a pair of for- | a purgative mixture, and ordered him to bed. 
ceps, constructed for the operation after a| At night I was summoned in great haste ; I 
model of my own ; and a pair of strong! found him writhing about in the most into- 
curved scissars: this last I was induced to | lerable agony, his pulse tooquick to be count- 
adopt in preference to the curved bistoury | ed, his tongue dry and brown, and the arm 
of Lisfranc, in consequence of the extreme enlarged to thrice its natural size, the swell- 
difficulty experienced in drawing down the | ing extending from the puncture in the vein 
uterus. Mr. Turley reports, that in Lis- to the scapula on the one side, and to the 
franc’s cases, the os uteri was drawn down | clavicle on the other, the whole surface 
below the meatus externus; in the present | looking polished, and in some spots black. 
instance it was impracticable, without using/ Under these desperate circumstances, I 
greater violence than would have been com- | thought myself justified in bleeding him 
patible with the safety of the patient, to| largely; I therefore tied up the left arm, 


seduce the os uteri nearer to the meatus 
than about an inch. Having, after repeated 
attempts, satisfactorily demonstrated this, 
the speculum was again introduced, the os 
tine cautiously but firmly grasped with the 
forceps, and drawn down to the extent be- 
fore mentioned, Mr. Siden taking charge of 
the speculum and permitting it to retire, as 
the uterus advanced, without withdrawing 
it entirely ; by this contrivance the exter- 
nal parts were kept dilated, and an uninter- 
rupted view of the os uteri maintained. I 
then withdrew my right hand from the for- 
ceps, and carefully retaining the hold I had 
obtained with my left, introduced a pair of 
curved scissars, and readily excised the cer- 
vix uteri to the extent of at least half an 
inch. The hemorrhage that ensued was 
trifling, and my patient has enjoyed a com- 
parative immunity from pain to the present 
moment. 

In my next communication I shall report 
the progress of the case, and offer a few 
remarks in reply to the strictures of Mr. 
C. Bell on Lisfranc’s operation. 


ABSTRACTION OF A GALLON OF BLOOD IN 
THE SHORT SPACE OF TWELVE HOURS. 
By Groncr Tavtor, M.D. Alember of the 
Royal College of Surgeons. 

Tue following case is reported for the 
purpose of showing, that under particular 
circumstances an immense quantity of blood 
may be safely and advantageously abstracted. 

even a strong muscular man, came 
to my house, and requested the assistant to 
bleed him for the relief of an oppression in 


his breathing, to which he had been occa- 


|and took away as much blood as was re- 
quired to produce fainting, by which he was 
completely relieved ; on the following morn- 
ing the arm was greatly reduced in size, free 
from pain, and altogether in so very satis- 
factory a state, that in a few days he was 
enabled to leave his room. 

Upon measuring, I found that I had taken 
away six pints, which, with the two ab- 
stracted by the assistant, furnished the 
startling quantity of ‘* one gallon of blood 
within twelve hours,” and I have no doubt 
that it saved bis life. 

Kingston-upon-Thames, Aug. 5, 1827. 


FACULTY OF PHYSIC. 


To the Editor of Tux Lancer. 

Sie,—In my reply to Mr. Simpson’s se- 
cond letter 1 hope to be brief, it needing 
but little argument to refute loose reasoning 
and expose disingenuous animadversion. 

Mr. Simpson arraigned at the bar of pub- 
lic opinion the Faculty of Physic, on charges 
of selfishness, and of direct hostility to the 
General Practitioners. I denied the justice 
of the accusation, and in the absence of all 
proof of the offences alleged, I, with dis- 
positions not unkind, regarded Mr. Simpson's 
attack as the hasty expression of excited 
feeling. This courtesy Mr. Simpson for- 
mally rejects ; I leave him then to enjoy all 
the honour which can attach to wilful and 
premeditated aggression. 

He repeats the charges, and adduces his 
proofs, which it ismy present purpose to 
examine, But first I must solicit your 
readers’ attention to a distinction which Mr. 
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Simpson has been 
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to overlook. The | confident than on the former oecasion, he 


cireular issued of the Faculty of Physic con-| proceeds to his proofs, and to what is his 
sists of several parts,—first, an address to first directed! Not to the selfishness of 
physicians ; second,a declaration of the prin- | the Faculty, nor yet to their direct attack on 
ciples on which the Association was founded ; | the general practitioners, but to their object 
third, the rules of the Association; and of reorganising the whole medical profes- 


Jast, a representation of facts respecting the | sion ! 
fab _be disposed of ere 1 discuss the others. 


general state of the profession, condensed | 
from a published work referred to, and the 
investigation of which facts had beea in- 
strumenzal in forming the Society. It would 
have been bat just in Mr. Simpson to have. 
founded his charges on the ayowed princi- | 
ples of the Association, but with very slight 
notice of these, his proofs, as he terms 
them, rest on garbled passages extracted 
from the last division of the cireular, a sec- 
tion in which no purpose whatever of the 
Association is declared. Not content with 
confounding authorities so dissimilar and 
unequal, Mr. Simpson extends his views to 
anonymous letters, with which the Faculty 
of Physic had no connexion, end which do 
not even profess to issue from any of their 
body. On turning to the letter referred to 
in your 193d Number, the objectionable 
passages of which I condemn as much as 
Mr. Simpson, I find it si An Inde- 
pendant Physician ;” and, on reading it 
through, I fail to discover a single expres- 
sion to connect the writer with the Faculty 
of Physic, or to warrant Mr. Simpson re- 
ferring to this production as ‘“ a letter 
issued by one oftheir body,’’ To extract 
from such a source matter on which to 
found charges against the Faculty of Physic, 
was not-just ; to confound such a document 
with the principles explicitly avowed by the 
Faculty, as if they were equally responsible 
for both, can hardly be deemed ingenuous. 

But anxious to proceed, I hasten to the 
proofs on which Mr. Simpson is content to 
rest his criminating charges, and for con- 


venience shall follow the order which his 


letter observes. My observations on seli- 


ishness were given in order to define Mr. 
Simpson’s accusation so as to render it tan- 


gible. That some such distinction was ne- 


cessary, no candid reasoner will, I appre- 

d have 
done well either to acknowledge or refute 
its correctness, instead of passing it over 
with a sarcasm. To expose my error, and 
at the same time convict Pope of sophistry, 


hend, deny, and Mr. Simpson wou! 


would have been a double triumph. 


It would be unjust not to give Mr. Simp- 
son's reiterated charge in his own words :— 
** Now, Sir, in my letter J contented my- 
self, for the sake of brevity, in stating, that 
from a perusal of their circular, J thought it 
would be obvious that the object of the 


Here is a new charge, which must 


To conceive then that the whole profession 
wants remodelling is a crime; if so, it is 
one with which a very large proportion of 
the profession is chargeable, for 1 know of 
no impression more generally diffused among 
medical men than a belief of this necessity, 
The physicians are governed by laws enact- 
ed three centuries ago; the surgeons are 
actually in arms to procure a reformation of 
their body ; the apothecaries have, within 
a few years, effected a complete revolution 
in theirs, and are not yet content, In this 
spirit of change then, the physicianware not 
the only culprits; and if in aiming at the 
improvement of their own department, they 
wish to embrace that of the other branches, 
it does not appear to me that they err either 
against correct feeling or sound principle. 
Of no truth am I more assured than that no 
organisation of the profession can promote 
its interests or the public welfare, which 
does not make the good of each branch com- 
patible with that of the others; and no 
policy can be sound which fails to regard 
the whole as parts of one collective system. 
To legislate for any branch regardless of the 
effect on the other departments, can lead 
only to disappointment and injurious colli- 
sion, as the whole course of medical legis- 
lation in Britain too clearly demonstrates. 
Were the whole profession held in view, 
the mutual relation of its several parts con- 
sidered, or its real interests at all under- 
stood, would the Apothecaries’ Act, which 
gives to this body a complete monopoly of 
the department of general practice, ever 
have passed? If the physicians then do 
entertain the design of amending the whole 
profession, | am at a loss to discover in this 
disposition aught to deserve censure ; on 
the contrary, 1 would claim for it the fuil 
merit of that liberality, the very reverse of 
selfishness, which disdains to seek its own 
advantage at the hazard of injury to others. 
Mr. Simpson will not deny, that to subject 
the whole profession to investigation would 
afford to his own branch the best security 
against its interests being overlooked. The 
object of remodelling the whole profession 
then, is not so heinous an offence as Mr. 
Simpson would represent it. But I deny 
that the special efforts of the Association 
have any such direction, or that the ‘* prin- 


Association was to diminish the number of} ciples,’’ as avowed in the circular, can be 


general 


itioners, and increase that of| tortured into any such meaning, the passage 


practi 
the physicians.” Having thus repeated his} referred to by Mr. Simpson being no pro- 


accusation, though in terms somewhat less| {essed purpose, but merely a conjectural 
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anticipation of what a numerous association 
of physicians might give rise to. ‘To pro- 
ceed with Mr. Simpson's proofs, of which 
the next is to show that the general prac- 
titioner is a direct object of attack, here 
abandoning the declaration of principles by 


MR. SIMPSON AND THE FACULTY OF PHYSIC. 


case, be unjustly aggrieved. The 

ment of the terms healthy and unhealthy to 
denote the relative states of France and 
England, clearly refers to the one being the 
result of unbiassed choice on the part of the 
public, and the other of forced restrictions ; 


which, in justice, the Association ought to | they are expressions of fact and notof opinion, 
be tried, he quotes a passage from the sup-|and they cannot therefore be confounded 


plementary part of the circular; of this 

ge he gives but fragments, and even 
rom two epithets contained does he draw 
his inference, one clearly and utterly incon- 


with the terms substituted by Mr. Simpson 
in his reference of proper and improper, by 
which an opinion alone is conveyed. What 
proportions are proper the physicians pre- 


sequential ; I must give his own words, | tend not to decide; they only state what 
however reluctant to extend this article by | have resulted where vexatious restrictions 


multiplying quotations :—** To prove that 
the general practitioner is a direct object of 
attack, I will call the attention of your 
readers to the 8th resolution, in which the 
words occur, ‘ that the healthy state of the 
different branches of the medical profession 
in Frattcee, &c., and the unhealthy state in 
London and throughout England, &c.’: it 
follows of course that the proportions and 
divisions which exist in France are proper, 
and those in England improper.” How 
such a conclusion follows, Mr. Simpson's 
logic must explain, for mine refuses to ac- 
knowledge so loose a deduction, I refer 
your readers to the whole passage, in full 
confidence that they will interpret it more 
justly. The restrictions by which the phy- 
sicians’ department has, in this country, 


been for centuries aggrieved, was the sub- 


ject of investigation. It was desirable to 
trace the effects on the general state of the 
—- and, in doing so, no mode seems 
exceptionable than a comparison with 
other countries where similar restrictions 
did not»prevail. The result was a very dif- 
ferent proportion of the departments in 
England as compared with France. This 
is stated as a mere fact, and it is one to 
which the physicians are fully warranted in 
appealing when they seek release from re- 
strictions, as it directly illustrates the in- 
jury which their body has sustained. But 
as the Association founded on this any 
proposition for rendering the respective | 
numbers correspondent to those of France? 
By no means; they contend only for free 


on the department of physic have not been 
imposed, and these they hare denominated 
healthy, than which a more correct or ap- 
propriate term could not have been chosen. 
Mr. Simpson's next proof is founded on 
the 9th resolution, and here he falls intoa 
similar error, misinterpreting an expression 
ef fact, and an inference deduced from that 
fact, into a dictatorial assertion of what 
ought to prevail. The Association do not 
say that the proportion which obtains in 
France ought to be adopted in England; 
they merely state what the proportion would 
be if calculated on the data supplied by the 
condition of the profession in France, a 
representation which need not excite in Mr. 
Simpson’s mind the slightest alarm for the 
department of general practice, which I can 
assure him is in no danger of annihilation. 
If Mr. Simpson has done me the honour 
of reading the tracts to which | referred him 
in my former letter, he must be sensible 
that [ am no enemy to the general practi- 
tioner ; but while I do every justice to this 
meritorious class, | cannot consider it for 
the interest either of medical science or the 
community, that they should wholly super- 
sede the physicians, and while | shall cau- 
tiously abstain from infringing on the rigl.ts 
of any branch, | shall hold myself fully en- 
titled to use my best endeavours towards 
obtaining for my own department that free- 
dom which the other branches already pos- 
sess, of which the physicians have long been 
debarred, and without which competition 
cannot be fairly maintained, nor a healthy 


competition, from which their present re- 
strictions debar them, expressly declaring 
that there ought to be “ no limitation to} 
the number of any of the branches of the | 
medical profession, excepting what is im-| 
posed by the demand; that there should | 
exist complete emulation and unrestrained | 
competition among their members’’—a pro- | 
fession of principles so pure that it ought 
to have exempted them from such charges | 
as Mr. Simpson has preferred against them. | 
if under free competition the proportions 
should approximate to what obtains in 
France, Mr. Simpson will hardly contend 
that the general practitioners would, in such 


state of the profession established. Mr. 
Simpson will, [ doubt not, on further re- 
flection admit that the physicians are fully 
warranted in pursuing their efforts to this 
extent. 

The extract from the anonymous letter 
in your 193d Number I shall pass over, 
having already, I trust, shown that the 
Faculty of Physic are not accountable for 
any opinions or principles advanced by the 
Independant Physician.” Here then | 
close, regretting ovly that my trespass on 
your pages is so much greater than I wished 
or intended. Of Mr. Simpson | again take 
leave in perfect gocd will, for while 1 deem 
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his reasonings loose and his conclusions illo- 
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From among the many reasons that may 


gical, L readily give him credit for conscien-|be adduced to show that the present sys- 
tous feeling in discharging what he con-|tem of medical examination of veterinary 
ceives an obligation due to himself and to} pupils is wrong, I shall give those of Mr. 


the department to which he belongs. 


Coleman himself, and they cannot fail in 


With my best thanks, Sir, for your in-| carrying conviction to every one who hears 


dulgence, I remain, &c., &c. 


them. He says, ‘‘ 1 object to the term 


Aw Associare or rug Facutry | comparative anatomy, it is a term which has 


or Puysic. 


August 24th, 1827. 


done much mischief; there is, in fact no 
such thing; reasoning as to comparative 


PUPILS. 


anatomy leads the mind to comparative 
physiology and to comparative pathology, 
and that leads to errur ;” and yet we have 


ON THE MEDICAL AND PRACTICAL EXAMI- se 
a committee of physicians and surgeons ex- 
Tne question regarding the examination pupils. 
of pupils as to their fitness to practise the 
veterinary art, was first taken up by Mr.|tinct species of animal has, probably, its 
Goodwin some years ago, and letters on specific susceptibilities and di 
this subject were addressed by him to the | came remark applies to the remedies for 


clusively for the examination of veterinary 
Again, Mr. Coleman says, ‘‘ Every dis- 


seases ; the 


Medical Examining Committee, and also to | those diseases ;’’ and he goes on to illus- 
the Governors of the Veterinary _ College. trate this position by naming substances 
The result was by no means satisfactory, | tat are harmless, or inert, on the most de- 
and the matter remained dormant until the | jicate of the human species, while on the 
beginning of December last, when the fol- | horse the same substances act most power- 
lowing paper was written, The cause of fully, and the vice versa of this most unan- 
its publication being delayed may be stated | swerable proposition. Hence it appears 


hereafter. F.C. Currry, 


August, 1827, 


The Medical Examining Committee, as 
now formed, was first constituted from ne- 
cessity ; there were no persons but those in 
the regular professi 7 i 
gery who had a competent knowledge of 
anatomy, or the general principles of phy- 
siology and pathology, to whom recourse 
could be had, and the public, as well as the 
early members of the veterinary profession 
ought to, and I have no doubt do, feel 
grateful for the assistance thus afforded. 

But does that necessity for employing 
gentlemen out of the veterinary profession, 
to the exclusion of those who are in the 
practice of that art, as examiners of persons 
about to be admitted into that profession, 
still exist?) If an answer is given in the 
aflirmative, it is a severe reproach on the 
gentleman who has occupied the professor's 
chair for the third part of a century ; but if 
an answer is given in the negative, 1 must 
then ask, why are not a certain portion of 
the vacancies that from time to time occur 
in the Medical Examining Committee of 
the Veterinary College, filled by the older 
and abler practitioners of the veterinary 
profession? If any one will assert that in- 
dividuals duly qualified for an efficient dis- 
charge of this duty cannot now be selected, 
the sooner a course of instruction is esta- 
Diished that will produce veterinary sur- 
geons capable of deciding on the fitness of 
candidates for the exercising of their own 
profession, so much the better for that pro- 
fession and for the public whose property is 
to be intrusted to their management. 


No, 210. 


that this difference really exists so far as 
his investigations have extended. Yet we 
have a committee of physicians and sur- 
geons exclusively for the examination of 
pupils as to their fitness to practise the ve- 


of medicine and sur- | terinary art. 


Mr. Coleman further says, ‘‘ The cutting 


of veins, of nerves, of arteries, have diffe- 
rent effects in different animals; that it is 
erroneous to conclude from the effects re- 
sulting from these operations, that similar 
effects would be produced in another spe- 
cies of animal ;” and he again remarks on 
the varied effects of medicines on different 
species of animals, and yet we have a com- 
mittee of gentlemen who exclusively prac- 
tise the professions of human medicine and 
surgery, who are called upon to sign a de- 
claration, that having examined Mr. So-and- 
So, a veterinary pupil, ‘‘ they consider him 
competent to practise the veterinary art.” 
Now this certainly is an act of injustice, 
towards those gentlemen that they ought 
not to be exposed to. 


The reasons why this Committee should 


be reorganised, may be multiplied ad infini- 
tum ; but it is needless to follow this part of 
the subject any further. But in making 
these remarks, I trust no observation has 
escaped me which can be construed to mean 
disrespect individually ; it is to the system 
that my remarks are intended to apply. 
For such of the members of the Medical 
Examining Committee that I have the ho- 
nour to know, I have feelings of great re- 
spect ; to some, personal obligation, which L 
am ever ready to acknowledge. 


I purpose to advert, at some future period, 
5A 
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to the subject of veterinary education, and | or such an organ affectea, and such or such 
some of the causes that are operating against a vital function vitiated ; and that such or 


the advancement of this art. 
December, 1826. F. C. Curerry. 


CLINICAL MEDICINE. 


Tw the Editor of Tus Lancer. 


| Such a remedy produces generally such or 
such a sanative effect, but he must also be 
aware of the exact quantities and peculiar 
qualities of those effects and agents, and of 
all opposing, favouring, or in any way mo- 
difying, causes and circumstances. Now 
such minuteness of practical information 
can be acquired from the book of nature 


Sin,—I see by The Times of Saturday last, | only ; libraries contain but a small portion 
that an attempt is being made by the Phy-| of those desideranda, and that portion con- 
sicians of the Westminster Hospital to erect | sists of molecules of information scattered 
aC.inical School on the model of the best Con-| through a thousand volumes. Even sup- 


tinental institutions of that nature ; and I re- 
Joice to witness the commencementof the pro- 
cess of rejuvenescence in that ancienteharity. 
Ihave long, with surprise and regret, ob- 
served the apathy that prevails in England 
with respect to clinical instruction. Such 


posing the resources of the student in point 
of time, industry, &c. unlimited, shall we 
further assume for him an omnipotent re- 
collection and infallible memory. It is ob- 
vious, in short, that from assiduous attend. 
ance at the sick bed-side, assisted by suit- 


neglect of that most important branch of| able explanations, illustrations, &c., on the 


medical education, indicates an inactivity in 
the mass ‘of the profession, a want of taste 
for pathological research, or of talent for 
scientific enterprise, and a torpid and sterile 
indifference to the interests of practical 
medicine, which are, in a high degree, dis- 
creditable to the Hospital Physicians, more 
particularly of London, and these defects 
are the more unaccountable owing to the 
circumstance that most of the offices in the 
medical department of our Hospitals have 
had the advantage of the most liberal edu- 
eation, provided by the national institutions 
of Britain. From gentlemen, in fact, who 
have devoted their undergraduate years to 
mathematical, moral, and theological stu- 
dies, and to the critical perusal of Greek 
and Latin poets, orators, and historians, 
great zeal in the pursuit and communica- 
tion of anatomical, pathological, and thera- 
peutical science might reasonably be ex- 
pected ; and it is with painful surprise that 
we learn, from observation, that a method 
of training up physicians in this city, so 
much and so deservedly applauded, has 
hitherto proved so unproductive of able and 
zealous clinical teachers. But a very few 
observations on the nature of clinical in- 
struction are required, to set in its full light 
the mischief of the exclusion of clinical lec- 
tures from the syllabus of a medical school. 
Practical medicine is, evéry body knows, a 
liberal art, and like other liberal arts, re- 
quires in its professor a combination of 
speculative knowledge with practical skill. 
The medical artist must not only be ac- 
quainted with those scientific functions call- 
ed laws of nature by the anatomist, physiolo- 
gist, chemist, Xc., but he must likewise 
possessed of considerable dexterity in the 
application of that knowledge in practice. 
When a patient implores the assistance of 
medicalart,the physician must not only know 


that such or such a symptom indicates such 


part of a professor already well versed in 
clinical practice, and from sach means only, 
cam a competent acquaintance with the art 
of healing be attained. It is quite idle to 
hope to acquire an adequate knowledge of 
the physician's art, merely by dissecting 
human bodies, listening to medical and che- 
mical discourses, reading medical writings, 
and looking at sick persons in hospitals. In 
addition to lectures on anatomy, physiology, 
therapeutics, &c., the student must of ne- 
cessity, therefore, attend one or more clini- 
cal courses, and it would be fully as unrea- 
sonable to expect, that he who is not fami- 
liar with the principles and practice of the 
clinical ward, should be competent to pre- 
scribe, or be worthy of the sick man’s con- 
fidence, as it would to suppose, that a closet- 
chemist coild analyse an unknown mineral, 
or a Lady Bountiful be capable of doing 
duty for a physician to the forces. 

Under the preceding impressions I take 
up my pen to express my satisfaction at the 
promise held out by the advertisement of 
Saturday. With much pleasure 1 learn 
from it, that the influence of the example 
of the learned and ingenious Doctor Elliot- 
son has at length began to produce the 
effect 1 so lony wished for ; and that a city, 

whose population equals that of several 
sovereign states, will not hereafter be 

wholly depenuing for clinical instruction on 
the unseconded exertions of that able and 

distinguished individual. I cannot conclude 

without an acknowledgment, which indeed 

you might with justice claim, viz., that in 

the origination of those and of other im- 

provements in the Westminster and other 
Hospitals, the reforming and beneficent 

iufluence of Twe Lancer has had, although 

an indirect, yet unquestionably a very ample 

share. Your faithful servant, 

M. Macrata. 


Camden-town, August 50, 1827, 


London 
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THE LANCET. 
London, Saturday, September 8, 1827. 


Mr. Anernetuy has stated in his letter 
ty the Governors of St. Bartholomew's Hos- 
pital, that when he contemplated his ‘ me- 
ditated-unpremeditated resignation,” he 
looked amongst the medical officers for a 
gentleman to succeed him in the lectures, 
and that after an anxious, careful, and dis- 
interested survey of the numerous geniuses 
by whom he was surrounded, he finally dis- 
covered that Mr. Stanley was the “ only 
peron capable and willing to discharge the 
duties of lecturer ;” and Mr. E. F. Smith, 
Mr. Abernethy’s friend and admirer, further 
tells us in justification of that assertion, 
that the lectures, previously to their having 
been presented to Mr. Stanley, were of- 
fered to Mr. Lawrence, and positively de- 
clined by that gentleman. The following 
letter furnishes an admirable commentary 
ou these statements, and proves most satis- 
factorily that our strictures on the conduct 
of Mr. Abernethy have not been too severe. 
It is seldom that envy and malignity have 
been so long triumphant as at this Hos- 
pital :-— 

To the Editor of Tut Lancer. 

Str,—In Tue Lancer of this day, I find 
it asserted by your Correspondent, Mr. 
Id. F. Smith, whom I have not the plea- 
sure of being acquainted with, that the 
lectures at St. Bartholomew's Hospital had 
been offered to me before they were given 
to Mr. Stanley, and that I had most posi- 
tively declined them. There is nota parti- 
cle of truth in this statement ; no such offer 
was ever made to me; no opportunity has 
ever been afforded me of lecturing at the 
Hospital, but, on the contrary, all means 
have been employed, up to the last moment, 
to prevent my having such opportunity. 
Mr. Smith’s statement leaves me the alter- 


THE BARTHNOLOMEW LECTURES. 
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native of conscious inability, or of indiffe- 
rence and laziness, but I reject both. When 
I began to study the profession, I took all 

the means in my power to acquire a know- 

ledge of anatomy and physiology. I gave 

the anatomical demonstrations at St. Bar- 

tholomew’s for the four last years of my ap- 

prenticeship, and went on with them for 

several years. 1 began to write the anatomi- 

cal and physiological articles for Dr. Rees’s 

Cyclopedia before the term of my appren- 

ticeship had expired, and continued to fur- 

nish them to the end of the work. I may 
add, that I should have eagerly embraced 
the opportunity of lecturing had it been of- 
fered to me. 

Mr. Smith’s letter, although short, con- 
tains another mis-statement, which ought to 
be corrected. Without directly asserting 
it, he leads the reader to infer, that the 
lectures have been given to Mr. Stanley. I 
believe that Mr. Stanley leetures only by 
private arrangement with Mr. Abernethy, 
and not through any appointment made or 
sanctioned by the Governors generally. At 
least, if any formal nomination of the latter 
kind has taken place, I am not acquainted 
with it. 

I should not have noticed the passage in 
Mr. Abernethy’s letter, if your Correspond- 
ent had not quoted it, and founded on it the 
mis-statement respecting myself, which I 
have felt it necessary to correct. The true 
character of the transactions relating to the 
lectures at St. Bartholomew’s must be now 
so obvious, that further explanation or com- 
ment is unnecessary. The various state- 
ments in Mr. Abernethy’s letter to the 
Governors, compared with each other, and 
with the plain unvarnished tale unfolded by 
Mr. Wormald, show that the arrangements 
in question were not influenced by any re- 
gard to the willingness or ability of the 
persons alluded to by Mr. Abernethy, but 
by considerations of a totally different na- 
ture. If the schemes that have been con- 
templated should be frustrated, and the sys- 
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tem of monopoly and exclusion which has 
so long prevailed in this school, should be 
put an end to, it will be principally owing 
to the publicity which the proceedings have 
received through your independent and 
widely-circulated Jouraal. 
I remain, Sir, 
Your obedient servant, 
Wa. Lawrence. 


18, Whitehall Place, 1st Sept. 1897. 


Tux King and Queen’s College of Phy- 
sicians in Ireland, true to the distinguishing 
baseness of most, if not all, corporate insti- 
tutions of the kind, not long since attempted 
to deprive Dr. Ricuarp Grarran, an in- 
telligent and active physician of Dublin, 
and for upwards of ten years one of their 
fellows, of his rank and privileges, be- 
cause, in sooth, he had divulged their se- 
crets, by telling a licentiute of a Dr. Lestey’s 
resignation of the fellowship, and with it 
the presidency of the College! 

The proceedings were shortly these : 
Dr. Lestey, then president, in a moment 
of irritation, addressed a letter to the Col- 
lege, charging several of its members with 
having “ violated the usuges of civilised society,” 
and tendering his resignation ; upon which, 
on the motion of Dr. Harry, seconded by 
Dr. Gratran, it was unanimously resolved, 

“* That the College have read with regret 
the letter of Dr. Lestey, as there was no 
intention, on the part of any member of the 
College, to offer him disrespect, nor was 
there anything to authorise the warm lan- 
guage he has made use of ; they, therefore, 


request that he will reconsider and with- 
draw his resignation.” 


To this conciliatory resolution, the Doc- 
tor replied only by a more intemperate 
attack on the members whom he had before 
maligned, and again stated his determina- 
tion to withdraw himself from the College. 
And now comes the “ head and front” of 
Dr. Grattan’s offence; to wit, the having 


DR.GRATTAN AND THE 


told a licentiate of the College, that Dr. Lesley 
had resigned, a fact well known by the re. 
port of the Doctor himself, and which ther 
could be no possible reason for concealing! 
At the next meeting of the College, how. 
ever, Dr. Harty loaded Dr. Grattan with 
unmeasured abuse, for having ventured t 
speak of the matter, and, evidently with the 
intention of insulting him, proposed a vote 
of censure on his conduct. Dr. Grattan x 
once admitted the conversation with the |i. 
centiate of their body, but insisted that he hai 
violated no law of the College, and defended 
his right, on all occasions, to exercise his 
own judgment. Urged, however, by the 
members, he was at length reluctantly in- 
duced to say, that “he regretted having 
spoken of the transaction, and would not 
again spesk of it,”” when it was resolved 
that no further allusion should be made to 
the subject. Finding, however, that Dr 
Harty and others had disingenuously turned 
this concession into an engagement of u- 
qualified secrecy, Dr. Grattan, who had al- 
ways openly opposed himself to every se- 
cret and underhand proceeding, thought it 
right, and no one can doubt that it was so, 
to bring the matter regularly before the Col- 
lege, to have it clearly decided what were 
secrets, and how far taciturnity was to be 
carried. On the 8th of March, 1826, he 
accordingly moved the following reso- 
lution :— 

“That the obligation of secrecy is not 
intended to exclude from a knowledge of 
the transactions of the College, those mem- 
bers who are merely honorary fellows of 
licentiates.”” 

This resolution was not seconded; and 
the members present déclining to define 
what should be secret, and what might be 
told, to licentiates, Dr. Grattan asserted, 
that in the absence of any law on the sub- 
ject, he should exercise his own discretion 
in speaking of the acts of the College. 
Another meeting was held on the 3d of 
May, when the following resolution was 


proposed by Dr. Harty :— 
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Coliege, did, during their late delicate discus- 
sins with Dr. Lesley, publicly canvass the suhject 
matter thereof with sundry persons not Fev- 
ows of the College, and did, subsequently, 


for such conduct, express before the Col- 
jege his regret for having done so, and his 
determination for the future never to dis- 
close the secrets of the College. Ann 
woereas Dr. Grattan did, on the 8th ult., 
atan extraordinary meeting of the College, 
not only such determina- 
tion, but did, on the contrary, state his in- 
tention to disclose the transactions of the 
College, whether secret or otherwise, to 
Hovonary Fetvows anp Licentiares, not- 
withstanding any opinion expressed by the 
College of the impropriety of such conduct. 
Axo wuergas such conduct is subversive 
of all confidence and freedom of discussion, 
and must tend to degrade the College in the 
estimation of the profession and the public. 
Resotven, that Dr. Grattan, having therein 
greatly misbehaved himself, and rendered it 
impossible for the College to consider him a 
safe or sound member of the corporation, 
be accordingly removed from his fellowship, 
unless as a mark of lenity of the College, he 
accept of a leave of absence for two years!” 

To this resolution, which was seconded 
and recorded in the journals of the College, 
the following amendment was proposed by 
Dr.Lenprick, and seconded by Dr.O‘ Brien: 


** That the College are of opinion, that there 
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Col- are no legal grounds for adopting the course 
sie recommended in the motion.” 
) be This amendment was carried — Drs. 
he Harty, Lirron, and Orpen alone voting 
80° against it. Insatiate still, they took the 
opportunity afforded them by another meet- 
not ing of the College,—which was summoned 
bad for the 27th of May, in order to examine 
a candidate for his license—of heaping 
fresh calumnies and injuries on the unof- 
nd fending but independent and spirited fel- 
ne low of their body. On this occasion, Dr. 
be William Brooke,* who acted as president, 
i, in violation of the by-laws of the College, 
y= and contrary to the notice contained in his 
n own summons to the fellows—that of exam- 
f * Dr. Rrooke has merely a ‘‘ Degree 


of Grace” from Trinity College, and was 
elected a Fellow contrary to the intention 
of the Act, 4 Geo. III, 
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« Wuereas Dr. Grattan, a fellow of this! 


in order to prevent a vote of severe censure | 
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ining a candidate for the license—com- 
menced a discussion relative to a letter said 
to have been received, which, upon the 
motion of Drs. Harty and Graves, was 
ordered to be read, the examination, the 
real business of the meeting, being post- 
poned. Against this resolution, Drs. Grat- 
ran and O‘Brien vainly interposed an 
amendment, ‘‘ that the examination be pro- 
ceeded with,” and that another day be 
named for the reading of the letter, that 
none of the College might be taken by sur- 
prise. This amendment Dr. William Brooke 
refused to put, asserting that the original 
motion had precedence of the amendment! 
The letter being read, it was moved and 
carried that Dr. Grattan be asked if he was 
the author of the letter “just read,” to 
which question, since they did not choose 
to record the letter in a manner sufficiently 
clear and distinct to prevent any further 
misrepresentation, by entering it in the 
journals of the College, he refused an 
answer. In requesting the letter to be 
recorded, Dr. Grattan surely asked a very 
trifling boon, such as his enemies, if they 
meant to allow him fair play, could have 
felt no objection in granting. This, how- 
ever, Drs. Harty, Litton, and Orpen, vehe+ 
mently opposed, and no record being made of 
the contents of the letter, no answer was re- 
turned to the question of authorship. 

By this time, the two hours allowed for the 
sitting of the College, (aud beyond which, ac- 
cording to their own by-laws, the meetings 
must not be protracted) had expired, and 
Dr. Grattan took his leave,* the narty and 
oRPEN party then moved the following reso- 
lution, which was carried by the casting 
voice of the President Brooke :— 


«That Dr. Grattan having refused to an- 
swer the questions proposed, and having 
thereby declined to disavow the authorship 
and publication of said letter—Resolved, That 
Dr. Grattan for such refusal be expelled and 


* «« No sitting shall continue above two 
hours from the appointed time of meeting.” — 
By-law 2, Chap. ll 
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removed from his place as a Fellow of the 
College !” 

Dr. Grattan was not summoned to the 
next meeting of the College, and on request- 
ing an explanation of the omission, the Pre- 
sident, expressing his surprise at the pur- 
port of the application, referred him to 
the last resolution. He then memorialized 
the Lord Chancellor and visitors of the Col- 
lege, and after a patient hearing, from 
which our statement is derived, the act of 
expulsion was declared to be illegal. He 
was therefore reinstated in his fellowship. 

Such are the naked facts of Dr. Grattan’s 
case, and furnishing as they do another ap- 
palling instance of the unprincipled conduct 
of corporate institutions, we thought it our 
duty to lay them before our readers, not 
only in justice to Dr. Grattan, whose cha- 
racter was grossly maligned, but because 
we are assured the exposé will hasten that 
reform in the medical policy of the empire, 
which the profession looks for, and which, 
from the temper and intelligence of the 
times, cannot be much longer delayed. 
What was Dr. Grattan’s offence? Telling 
@ Licentiate (infandum!) that Dr, Lestey 
had resigned his fellowship and the presi- 
dency of the Collegé! But the Licentiate 
of the King and Queen's College in Ireland 
is not the degraded being of the London 
Corporation, since “ no person is eligible 
to a fellowship” in the former, “ until he has 
been for two years alicentiate thereof ;”’* so 
that the esprit de corp was not very likely to 
suffer by any thing which Dr. Grattan might 
have told the embryo fellow, for such, being a 
licentiate,he was! But then, agein, the candi- 
date for the licence, the fellow, shortly to be, 
‘*solemnly promises,” that he will not divulge 
the secrets of the College to any who are not of 
the Colleget Whether every thing said 

within the walls of the College, forms a part 
of the ‘ oblivious all,” is neither obvious 


* By-law 1, Chap. II. 
t By-law 8, Chap. V, 


from tl.e by-laws, nor worth a moment's jn. 
quiry. The licentiate promises to keep the 
secrets of the College from all who “ ay 
not of the College.” Is he “ of the College” 
himself? If he be, his brethren have an w. 
doubted right to tell him their secrets ; anj 
ifhe be not, why is he sworn to keep s. 
crets which he cannot know? The Colley 
may have profited by the caution of Ho. 


“T well believe 

Thon wilt not utter what thoa dost not know 

Aud so far will I trust thee.” 
But, according to the Charter (p. 44,) th 
licentiatesare ** of the College,”’ and, in tell- 
ing one of them of Dr. Lesley’s resignation, 
Dr. Grattan only did his duty. Far other. 
wise has been the conduct of his enemies 
in seeking to deprive him of his fellowship, 
and to degrade him in the eyes of the pr. 
fession, they have raised to themselves 1 
monument, @re perennius, from which futur 
generations, pitying the petty passions of 
their predecessors, will avert their eyes. 


Av a Meeting of the Worcestershire 
Medical and Surgical Society, held on Thurs- 
day the 30th of August, 1827, at the In- 
firmary in the city of Worcester, Dr. 
Hastings in the Chair, it was unanimously 
resolved, that the sum of ten guineas be 
voted to Mr. Cooke of Exeter, in testimony 
of the deep feelings of sorrow with which 
the Society are impressed, that so severe a 
sentence should have been inflicted upon 
him, for having exhumed a body for the 
purpose of teaching the anatomical art. 
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£ sd 
Subscriptions already announced 168 12 6 
Per John Lisars, Esq., Lecturer, &e. 

Mr. F——, Edinburgh........ 0 5 0 
— Rutherford, Esq.,do....... 0 5 0 
Worcestershire Medical and Sur- 

gical Society .............. 1010 0 
In the amount of Subscriptions announced 
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THE YELLOW JOURNAL. 


Is the last Number of the Yellow Jour- 
nal, amidst several common-place papers 
altogether destitute of interest, we find the 
following case of fracture of the skull by 
Mr.J.C. Cox, Member of the College of 
Surgeons :— 


“ Friday, January 6th.—George Selman, 
aged twenty, a healthy young man, of a sal- 


FRACTURE OF THE SKULL. 
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After he was removed from the table into 
bed, he lay ix 2 very tranquil state ; his pu- 
pils dilated and contracted readily ; there 
was no moaning or expression of suffering. 


Evening.—Pulse 90, strong; had spoken 

since I left him. He lay quite tranquil ; 

= natural ; breathing slow and regular ; 
ad made water; expressed great aversion 

to being disturbed. 

Poultice applied to the head; V.S. ad 

3xxx. Ordered an aperient. 

7th, morning. —IIas passed a tranquil 

night; lies very still; he speaks little, but 

is evidently conscious of what passes around 


low complexion, was working in a coal-pit,/ him. The wound looks well; pulse 108. 


when a heavy stone fell from a height of 
fourteen or fifteen yards, and struck him 
down to the ground. He was taken up, 
bleeding profusely from the head, and was 
carried home. My assistant, who was near 


Ordered a calomel powder, and a mix- 
ture with salts and senna every four 
hours. 


Evening.—The medicines have acted on 


at the time of the accident, saw him very |... bowels ; pulse 90, strong ; in other re- 


shortly, and sent for me. ms 

Although he was completely stunned by 
the blow, and at first in a state of complete 
stupor, yet he soon recovered some degree 
of consciousness. 


pects the same as in the morning. 
V.S.ad 3xvj. Repeat the mixture. 


$th.—Passed a tranquil night, but at 


When I saw him, he was} oy ,ue seven o'clock this morning became 


not insensible ; his countenance was natu- 
restless; face flushed; pulse 108, not 
ral, his pulse firm ahd steady. He had been | strong; tongue white; skin hot; he occa- 


bled hy my assistant before my arrival. 


sionally moans. 


The wound looked well. 


I found a large portion of the upper and) iy, . now me when I addressed him. 


anterior part of the left parietal bone driven 
in by the blow. The fracture extended 
across the coronal suture, and a part of the 
frontal bone was included in the depressed 
portion. The bones were so fractured by 
the blow, that, after sawing through a small 


part with Hey’s saw, I was able to elevate 
the unpleasant symptoms. 


Ik Calomel gr. ij.; pulv. jalap. gr. viij. 
fiat pulv. quarta quaque hora sumendus, 
cum misture cathartic cyatho ad alvum 
bené solvendam. 


The action of the aperient removed all 
The patient 


the depression, and remove the fractured ; - . 
continued going on tranquilly. There was 


portions, which measured nearly three in- 


a healthy suppuration established ; but, on 


fifth day after the accident, a hernia cerebri 


were broken into ten pieces. The bleeding 
from the surface of the brain was very con- 
siderable. On raising the depressed bone, 
there was a gush of venous blood, and an 
artery of the dura mater threw out its blood 
vigorously. It was necessary to secure this 
vessel by a ligature, which was of fine silk, 
and cut off close to the knot. A consider- 
able quantity of brat, estimated at a table- 
spoonful, had escaped, and some was still 
adhering to the hair, The young man re- 
tained his consciousness during the opera- 
tion: he occasionally suyremne a feeling of 
pain, and watched his brother walking in 
the garden, he being placed opposite the 
window. It was yet necessary to examine 
whether there were any spicule of bone 
remaining in the wound, and the finger 
passed into a frightful cavity in the sub- 
stance of the brain. 
wound were now approximated to each 
other by straps of sticking plaster, and the 
centre was dressed with pledgets of lint. 


The angles of the} him 


began to protrude. 


The poultices were omitted, and the 
wound dressed with dry lint, and pres- 
sure employed by straps of adhesive 
plaster. 


The protrusion continued for some days 
to increase, in spite of the means employed, 
till it was nearly as large as the egg of a 
turkey, and burst open a considerable por- 
tion of the wound which had united. 

The pressure was increased by means of 

a se se which was firmly bound 
over the projecting part. 

The patient continued without any other 
bad symptoms of importance. He occa- 
sionally became restless, and a little deli- 
rious, but an active aperient always relieved 


At the end of three weeks, the protuded 
portion was evidently diminished ; there was 
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OF THE FETUS. 


an extremely fetid discharge. The pressure | process of digestion in its upper intestines, 


employed by the bandage, Xc. produced 


decided effect on the tumour : if that were 


8! The stomach of a fetus, from three to nine 


intermitted or diminished from any cause, months old, invariably omni, he says, a 
the protrusion was increased ; but perse-| transparent mucous and acid fluid, but never 


verance in the system at length completel 
repressed it. The granulations quickly fille 


; the smallest admixture of albuminous or 


up the wound, and at the end of two months nutritious matter ; while, on the other hand, 


it was perfectly healed ; and it is surpris- 
ing how little mark remains of the severe 


the upper half of the small intestines always 


injury that was sustained. His intellectual contains a yellowish or — coloured 
powers are not at all impaired ; and he grew} fluid, in appearance and chemical composi- 


very fat during the confinement. He is now 


able to work at his usual employment. 


tion exactly resembling the chyle of the 


The injury sustained in this case was so adult. He hes found in the contents of the 


considerable, that few could have antici 


pated any other than a fatal result ; and the 


favourable progress of the case is to be at 


lower half of the small intestines, a much 
smaller proportion of albumen than in those 


tributed partly to the health and vigour of of the superior half; the matter assuming 


the patient, and also in part to the employ 
ment of active depletion in the early stage. 


The occurrence of hernia cerebri after 
fractures of the skull is a great aggravation 


-|more and more the characters of the large 
bowels, in proportion as the distance from 
the valve of the colon is diminished. The 


of the danger, not only as proving consider- meconium, confined exclusively to the great 


able injury to the membranes of the brain 


but also as being frequently followed by 


deep-seated abscess. 


»| intestines, is generally possessed of alka- 
line properties, while the contents of the 


There con be no doubt, however, that the small intestines are almost invariably acid, 
evils of this accident are best averted by| The meconium appears to be altogether ex- 


entle treatment; by taking care to avoid 
inflammation by strict antiphlogistic diet 


crementitious, as no albumen or other nu- 


and venesection ; and at the same time en-| ‘itive principle can be detected in it. 


deavouring to restrain the tumour by firm 
pressure. The treatment formerly adopted, 


of cutting away the protruded portion, em- 
ploying escharotics, Xc. only tends to excite 
that irritation which it is so important to 
avert, and does not cure the disease: the 


A fluid resembling the contents of the 
duodedum, both in appearance and chemi- 
cal composition, has been detected, he adds, 
in the hepatic duct of the fetus, from 


rotrusion still occurs, and the surgeon is| which circumstance, and from the orange- 


fied and disappointed. At the same time 
deep-seated inflammation and abscess is a 
very common consequence of such measures. 
One other observation suggests itself, which 
is confirmed by the experience of all prac- 
tical surgeons,—viz. that the evils arisin 
from such an accident can only be averted 
by full and active depletion at the very early 
stage of the case ; and the benefits of keep- 
ing up a free and regular action on the 
bowels can be sufficiently appreciated only 
by those to whom such cases are familiar. 

Does not the fact of the intellectual fa- 
culties being so little impaired by such ex- 
tensive injury and loss of cerebral substance, 
afford some confirmation to the theory ot 
Gall and Spurzheim, that the organs by 
which the intellectual faculties are mani- 
fested are double ? 


11, Clapton Terrace, 1827. 


Dr. C. Lee has endeavoured to show, that 
the nutrition of the fwtus is effected by a 


coloured fiuid first appearing in the duode- 
num, near the opening of the common duct, 
he infers, that the liver of the fertus secretes 
the nutritious matter found in the small in- 
testines. Hence he concludes, that the nu- 
trition of the fetus is accomplished partly, 
if not entirely, through the absorption of 
the albuminous matter, so secreted, from the 
intestinal canal, as in the adult. In con- 
ducting the chemical part of his investiga- 
tions, the author has had the able assistance 
of Dr. Prout, so that we do not doubt the 
facts upon which he has contrived to build 
his hypothesis. But where is the necessity 
for this round-about process; surely the 
blood need not be thus tortured, to give up 
its nutriment to be carried into the duode- 
num, that it may get back to the blood 
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DR. BALLINGALL'S 


again, and thus to nourish the fetus secon- 
darily, when it might have done it at first. 
The hypothesis is at best improbable. 


Mr. Higginbottom, of Nottingham, has‘ 
communicated a paper on the cure of erysi- 
pelas of the face by the application of lunar 
caustic, as first recommended in this Jour- 
nul, although Mr. H. says that he adopt- 
ed it several years ago. Itisstrange, how- 
ever, that when he published his book, he 
did not think a practice, which he is now 
eternally broaching, worthy of even a casual 
allusion. How is this? The following are 
two of the cases :— 


“ The first was that o* a healthy young 
woman, upwards of twenty years of age, 
seized with rigor, followed by smart fever, 
and on the second day by a complete erysi- 
pelas of the face, extended to the hair on 
the forehead. ‘The fever continuing, with 
a further extension of the inflammation, 
after bleeding, purgative, and saline medi- 
cines, and a small vesication having arisen 
on the cheek, it was judged necessary, on 
the third day, to apply the caustic over the 
whole extent of the erysipelas. The pa- 
tient’s own account was, that she suffered 
considerable pain for ten hours; but from 
that time the feverish symptoms ceased, and 
the inflammation was arrested and subdued. 
When I saw her on the fourth day after the 
application of the caustic, there was neither 


fever nor any remains of erysipelas. The 
face was as black as that of an African; but 
in a few days more I found her free from all | 
symptoms of disorder, the epidermis peeling 
off, and the complexion underneath quite 
natural. 


« The other case was a fine healthy boy 
of sixteen months old, who, after a feverish 
attack, had erysipelas on one hip and thigh, 
and extending partially to the leg. In this 
case also, the fever and inflammation had 
subsisted forty-eight hours and upwards be- 
fore the application of the caustic. The 
account of the child’s mother was, that it 
cried very much for one hour after, then 
fell into a long and calm sleep, out of which 
he awaked without fever, and calling out 
for food. In three days afterwards, when 
1 saw him, he was quite well, and the scarf- 
skin of the inflamed parts separating.” 


SURGICAL CASES, 


Review of some of the Surgical Cases which have 
lately occurred in the Royal Infirmary of 
Edinburgh—A Clinical Lecture, delivered to 
the Students of Surgery in that Institution, on 
Thursday, 26th July, 1827. By Georce 
M.D., F.R.S.E., Fellow 
of the Royal College of Surgeons ; Sur- 
geon Extraordinary to the King; Regius 
Professor of Military Surgery, &c. &c. 
4to. pp. 23; Edinburgh, 1827. 


Tats indefatigable Ballingall, at the close of 
another clinical course, has presented to the 
world asecond concoction, under the spe- 
cious pretext of reminding his pupils of his 
valuable instructions. In the whole course of 
our medical reading, we never recollect to 
have seen a more flimsy production, or one 
worse adapted for the ends it had in view. 


Of the cases which he has brought under 
review, many of them are extremely inte- 
resting, and to a talented or even mode- 
rately well informed mind, would have sup- 
plied a fund of the richest materials for 
the most interesting and philosophical views 
of surgical science, and of the most practical 
and useful deductions ; instead of which, 
we find a mere dry detail of unconnected 
facts, or of those trite and common opinions, 


|of which the youngest student in the pro- 


fession would blush to be ignorant, or the 
most artful and fallacious attempts to con- 
ceal from view the poverty of his own or 
his colleague's practice, the whole being in- 
terlarded with the most silly and contempti- 
ble egotism. The military author begins 
his lecture in a style not unlike the roman- 
tic preambles of Don Quixote :— 

«The summary which I gave of our pro- 
ceedings at the conclusion of the last course 
of clinical lectures was 80 favourably received 
by our pupils, that I feel encouraged to un- 
dertake a similar review of some of the cases 
which have fallen under your observation 
during the course which I am now about to 
close !!” 


What is the fact? Shortly this, that 
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730 - DR. BALLINGALL’S SURGICAL CASES, 
every one of those who received his summary| ‘ On the 9th of May, Charles Knowles 


: - | Was admitted with a severe injury of the 
saw through the false colouring | wrist, the radius fractured near 
which he gave to the cases, that all scouted | tion, the ulna protruding through a lace. 
the idea of his again appearing in print ;/T#ted wound, the flexor carpi ulnaris tom 
across, and the ulnar artery laid bare. This 
| wound was, for several days, attended with 
profession. Yet well knowing these senti- |a very moderate degree of inflammation, and 
ments, he has the effrontery to make this the symptomatic fever extremely mild ; but, 
. b j at the end of a week from his admission, the 
most egregious declaration. He next goes! hand and lower part of the forearm became 
on to make the following notable observa- | much inflamed and swollen, with great con- 
stitutional disturbance. These were re. 
Gen — lieved by several incisions into the swelled 
Much has recently been done in this| #24 tense integuments, and for some days 
country in the way of publishing hospital | Matters wore a more promising aspect, but 
reports,* but to give them all the utility of he then became affected with profuse sweat. 
which they are susceptible, such publica-|!"88- On the morning of the 25th, he had 
tions should be undertaken on a more sys-|* *¢vere and long continued rigor, and, on 
tematic, extended, and unreserved plan, so/ that day, 1 amputated the arm below the 
that the results of different hospitals may | ©!bow. 
become fair objects of comparison,”’ The stump was, as might have been ex- 
| pected, attacked with gangrene, and the 
|patient died. For these occurrences, this 
: d inimitable lecturer accounts in the follow- 
he gives this powerful reason :—‘* Circum-| , 
ing way :— 
One is almost tempted ! to believe, from 
this view with sufficient accuracy to be laid | the rapidity with which the disorganization 
before you! !” of the parts above the elbow took place, 
that mischief must have existed in this 
We have heen well informed, that the| region even before! the operation, although 


and this was the unanimous opinion of the | 


He takes care, however, not to give any 
general view of his own practice, for which 


stances have prevented me from completing | 


mortality in the Royal Infirmary of Edin-| 20 indication of it was perceived either by 


| myself or colleagues, not even by the gentle- 
y g 


burgh is beyond all belief; that a case of oon who applied the torniquet.” 


tati d fract ly gets | 
Ought he not to have said, Gentlemen, 


well; that the operation of lithotomy has th seed pe 
been so fatal, that no person can now be ave very greet end 


found to undergo it within these drat | t hove emputnted this patients 


i 


limb too soon, at a time when the inflamma- 
stricken walls; that erysipelas rages to an) 


quently slip through the hands of this same 
Ballingall, and his coxcomical prototype carton’ 5 let the case impress on your 
Adam Hunter, without their being able to| 2% the golden maxim, either to perform 
Gos tt, amputation before inflammatory action has 
circumstances” should prevent him from ier bose 
giving the “ general view.” We quote the aa eamanranani 
following case, to show the wretched state of ee 
which the void produced by the want of use- 


i i t be, within th 
which "Y | ful remarks has been filled up, we select 
precincts of the most celebrated medical 

these rare examples. :— 


school in Europe, and as a specimen of ee * 

Durin, resent course, you have 
the awed in which the minds of youth are seen oven ho of dislocation of the 
often misled. shoulder-joint, all of which have been treat- 
ed successfully, and none of them offer any 
subject for remark, if I eacept the cuse of a 
patient of the name of Smeaton, whose arm 


* Alluding to the reports in Tz Lancer.| was reduced in the beginning of May, and 
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JAUNDICE.—GANGRENF, 


which afforded an instance of what is not an 
every day occurrence: an old man coming 
from a distance to seek relief from the regular 
‘practioners of surgery, after he had failed in ob- 
taining it from a celebrated country bone- 
setter! 

« Dall was, I think, a native of Fife ; the 
other cases noticed above were from the 
Shetland Islands, whence patients occasion- 
ally come to us with very anomalous forms 
of disease 


Such is the lecture, and such the opinions 
of a man who is now attempting, though 
only, we sincerely trust, for a short time, to 
fill that chair which, in our studious days, 
was so admirably occupied by the truly sci- 
entific, aud highly cultivated professor, 
James Russell, the author of the excellent 
work on Caries and Necrosis, and the 
father of clinical surgery in this country. No 
wonder that the surgical students of Edin- 
burgh should rank so low in point of know- 
ledge, if they are doomed to submit to 
such lectures as these, or that the mor- 
tality in the Royal Infirmary of Edinburgh 
should be so great, if these are the opinions, 
and this the practice, of its surgeons. Mr. 
Ballingall concludes his review with this 
most insinuating and captivating finale :— 
“]T have given to you my opinions, on all 
occasions, without reserve; would that 
they were more acceptable!!!" to which, 
in the sincerity of our hearts, we respond— 
Amen. 


HOSPITAL REPORTS. 


— 
ST. THOMAS’S HOSPITAL. 


— 
CASE OF JAUNDICE TREATFD WITH IODINE. 


Tue following case of jaundice, which 
was supposed to depend on a tumour within 
the liver, was treated with iodine, under the 
direction of Dr. Elliotson, but as will be 
seen, on perusing the report, with no bene- 
ficial effect. 

W.C., a cabinet-maker, wtat. 51, had 
been ill one year with jaundice ; he came 
into the Hospital on the 17th of May, 
nominally under the care of Dr. Scott, but in 


consequence of the absence of that gentle- 


man, the case devolved on Dr. Elliotson. 
The man stated that he was first attacked 
with severe pain in the epigastric, and 
partly in the right hypochondriac region, 
which darted through to the shoulder, and 
the pain recurred every now and thea. He 
soon became yellow, but had no pain after 
the expiration of amonth. When admitted 
| he was very yellow and much debilitated, 
| his appetite, however, was tolerably good ; 
bowels irregular, and stools white ; urine 
dark-coloured, scanty, and ammouiacal. He 
evinced no pain on making firm pressure 
over the hepatic region, and it is especially 
worthy of remark, that he had never ex- 
perienced pain on pressure at this part.— 
Chere was no enlargement of the liver to . 
be felt. 

Dr. Elliotson having determined on ad- 
| ministering the iodine, prescribed ten mi- 
| nims of the tincture to be taken three times 
aday, and the iodine ointment to be well 
‘rubbed over the liver night and morning. 
| Lhe dose of tincture was gradually increased 
| to thirty-five minins, three times a day, and 
| this was continued for some time without 
producing any marked effect. Upon the 
whole the iodine was continued for about 
| seven weeks, at the expiration of which 
period tliere was little or no alteration in 
| the patient’s condition ; he was less debili- 
_tated than when admitted, but the yellow- 
|ness continued undiminished, Since the 
iodine was omitted he has simply taken, 
| under the direction of Dr. Scott, mercurial 
purgatives; he remains, however, in the 
, Hospital at present but slightly relieved. 

A curious circumstance attendant on this 
lease was, the great and almost unconquer- 
able disposition to generate lice all over the 
body. He was said to be free from vermin 
when he came in, but soon afterwards be- 
came literally covered, and they formed 
again as fast as removed. Sulphur oint- 
ment and the warm bath were found to be 
ineffectual in getting rid of these body guards, 
until at length a decoction of staves-acre 
was used, which completely destroyed 
them. 


CASE OF GANGRENE OF THE LEG, OCCURRING 
SPONTANEOUSLY.—FATAL TERMINATION, 


J. Smith, etat. 61, a brewer's servant of 
bloated and sottish appearance, was admit- 
ted into Isaac’s Ward on the 1%th of August, 
under the care of Mr. Travers. He stated, 
that three days before admission, whilst at 
work, he was attacked with pain in the 
stomach and chest, and he felt as if swol- 
len. He was seen by a medical man, who 
}gave him some medicine that afforded him 
| much relief, but on the following day he 
| found the right leg to be cold, benumbed, 
and painful, aud continuing in this state he 
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732 RECOVERY FROM A VIPER BITE. 


came to the He acknow- 
been in the habit of 

ing three quarts or more, daily, of Cal- 
vert's stout; he was, in fact, the very pro- 
totype of brown stout in appearance. On 
examining the right leg, it was found to be 
very cold, and had a blue mottled appear- 
ance, the foot was cold; the pulse at the 
wrist was feeble, the breathing thick and 
difficult. Mr. Travers not being at the Hos- 
pital, Dr. Williams saw the patient, and 
simply directed warmth to the limb, with 
the exhibition of a small quantity of port 


wine, 
20. To-day Mr. Travers saw the patient, 
and found him with a livid countenance, 
and lips of a colour ; the breathing 
short, difficult, and accompanied with a 
mucous rattle. The pulse at the wrist, and 
heart's beat, very feeble. The whole of the 
right leg presented a dark appearance, from 
the distention of small subcutaneous veins, 
und varicose enlargements here and there. 
But the skin of the foot had a shining ap- 
poms it was much puffed, and livid, in 
, at the same time cold, and devoid 

of sensation. On its surface there were 
numerous small veins, the blood in which 
was not coagulated, but moved on pressure. 
The whole limb was very painful, shooting 
and throbbing violently ; there was less pain 
felt in the toes than at first. Mr. Travers 
directed half a pint ly, and 


Infusion of cascarilla, ten drachms. Mix. 


The limb to be wrapped in flannel, and a 
bottle of hot water laid at the foot. Five 
grains of rhubarb pill, and a like quantity of 
cumpound extract of colocynth to be taken at 

ight. 


Much the same. The numbness ex- 
.tends to about a hand’s breadth above the 
ancle: the foot continues livid and very 
cald, and the limb painful. The pulse very 
feeble, and bronchial affection unrelieved ; 


less ; the ap ce of the leg and foot is 
much as before. On the outer side of the 
foot, there are numerous small yellow vesi- 
cles. Ordered to take a dose of castor oil, 
and the following draught, every four hours, 
ia liea of the former :— 

| ae it of nitric ether, 1 drachm ; 

, five minims ; 
Camphor mixture, ten drachms. Mix. 
The patient continued much the same 

during the following day, 25th, but expired 
suddenly on the 26th, early in the morning. 


Post Mortem Examination. 


This was conducted by Mr. Solly, on the 
day after the patient's decease. 

e lungs were found to be gorged with 
blood, and the bronchial abounding 
in viscid phlegm. There was a consider- 
able quantity of serum effused in each side 
of the thorax, but the lungs were in no part 
condensed, as though it had existed long ; 
it therefore probably took place shortly be- 
fore death. In the heart the left ventri- 
cle was dilated, and somewhat thickened, 
and there was slight disease about the 
mitral valve. The right side of the heart 
was healthy. There were a few yellow 
spots to be observed, here and there, be- 
ueath the lining membrane of the aorta, but 
considering the age of the patient, it might 
be regarded as pretty free from disease. 
The vessels of the right limb were 
examined, and found to be healthy; no 
deposition of ossific matter had taken place 
in the arteries, as was anticipated. At the 
commencement of the right external iliac, 
there was a small fleshy body attached to its 
lining membrane It ap- 

ared to be a piece of lymph, which 
become organised, but it was not of 
sufficient magnitude to arrest the circula- 
tion through the vessel, although it is par- 
ticularly worthy of notice, that to some 
extent above there was coagulated blood in 
the vessels. 


GUY’S HOSPITAL, 


EXTRAORDINARY INSTANCE OF RECOVERY 
FROM THE BITE OF A VIPER, INFLICTED 
ON THE TONGUE OF A BOY. 


Atrnoveu it is well known that the bite of 
the viper (coluber berus) does not uniformly 
prove fatal, and there are numerous in- 
stances on record of bites inflicted on the 
extremities which have been successfully 
treated, yet we have designated the follow- 
ing case as an ‘* ex i instance of 
recovery,” inasmuch as the wound occurred 
on the tongue—a part of the body so highly 
sensitive, and so pre-eminently calculated 
for transmitting the morbific matter into the 


tem. 

"Daring the admission week of 

ransby Cooper, a ted himself at 
the Heepital. for as he 
stated, been bitten on the tongue by a 
viper. The part was examined, and there 
was found to be evidence of a small wound 
having been inflicted on the right side of 
the tongue, but it to be of so 
trivial a nature, that > hae only ad- 
mitted in consequence of presenting 
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the card of an intelligent and highly re-|of the compound spirit of ammonia in a little 


spectable 
Mitcham. 


iper, the head of which he put in his; boy rallied a little, his pu 
and beating 100 in the minute, but 


mouth, thinking it was a common snake, but 


he speedily discovered that he had ‘‘ caught | still weak. 


itioner, Mr. Tipple, of|water, and repeated it four times within 
lad stated that he caught a| half an hour, at the expiration of which the 


lse becoming 
He was put to bed, covered 


a tartar,” for the reptile instantly bit him.*| with warm clothing, and some wine was 


The lad went on to state, that his tongue 


given at intervals. He was ordered to take 


swelled immediately after the bite, his | two table spoonfuls of the following mixture 
throat and meck also became so greatly | every half hour :— 


tamefied, that he was unable to swallow ; 
in this condition he was attended by Mr. 
Tipple, under whose care he got well in 
the course of a few days. ‘There was very 
little reliance placed on the boy’s descrip- 


At seven o'clock the tongue 


Oil of almonds, six drachms ; 

Liquor of ammonia, three drachms ; 

Simple syrup, two drachms ; 

Distilled water,three ouncesanda half, Mix. 


ion and account of his case, as there were 
Lay swollen, the pulse 90. At half past seven, 


but slight remaining proofs of the very ex- 
which, he said, had ensued 
from the bite, and only a few days had 
elapsed since its occurrence. The follow- 
ing accurate and ‘ 

for which we are indebted to Mr. Tipple’s 
kindness, proves the correctness of the poor 
lad’s statement :— 

Tuesday, —— 14. Thomas Gregory, 
residing at 26, White Hart Row, Kenning- 
ton, applied to me about half past five 
o'clock in the afternoon, having been bitten 
= viper about twenty minutes previously. 

account given by the man who accom- 

ied him, and which was afterwards con- 
rmed by the boy himself was, that in their 
way to Mitcham fair they found a viper, and 
considering it to be a harmless snake, the 
boy caught it, suffered it to coil round his 
arm, and, at length, put the head of the 
reptile in his mouth, when it bit him on the 
right side of the upper surface of the tongue. 
There was slight bleeding from the wound, 


the swelling of the tongue bad increased so 
much, that it measured an inch in thickness, 
and was altered in shape, so as to appear 
ise account of the case, | almost square ; the under surface was nearly 
black. He was unable to articulate, and 
had great difficulty in swallowing; the 
parts beneath the jaw, and the throat on 
the right side, were very much swollen ; the 
pulse was 68. The throat and neck were 
fomented with hot water, and rubbed with a 
strong liniment of ammonia ; the mouth fre- 
quently rinsed with warm water. 


At half past eight o'clock, the difficulty 


of swallowing had become very distressing ; 
the pulse was 120, and small; the counte- 
nance was anxious, but there was no pain. | 
At nine o’clock the pulse had fallen to 100, 
the surface of the body was warm, and 
slightly moist. The swelling had extended 
to the right side of the chest, as low as the 
nipple, and it had a crackling or emphyse- 
matous feel, as if air were extravasated in 
the cellular membrane. 


Half of the mix- 


i to Li. 
and the tongue instantly began to swell ture had been taken since half past six 


When the boy came to my house, his 
tongue was greatly swollen, and the vessels 


o'clock. 


At a quarter past 10 o'clock the pulse 


wader fi with 
on the surface were gorged was 100 ; the lad had slept about a quarter 


blood ; his countenance was pallid, and 


forehead bedewed with cold perspiration, |of an hour; the appearance of the tongue 


and his was very quick and irregular ; 
but as his alarm and agitation were ex- 
treme, it is difficult to say whether the 


was the same, but there was slight im- 
provement in the power of swallowing. The 
swelling of the throat and chest had appa- 


pulse was influenced by the morbid poison, rently increased. At a quarter past eleven 


or mental agitation. 


here was a copious | the 


y was able to swallow with more 


discharge of saliva from the mouth, tin ed | ease, and his countenance was less anxious ; 
with bisod 3 he ‘aapeinated no pain, the the pulse was 110, and surface of the body 


bed. moist. 
ministered, immediately, one drackm| 13th, six o'clock, a.x. The boy has had 
x some sleep during the night; he has taken 
the whole of the second mixture, and also 


* The viper 


never attacks man on the/some gru 


el, witlhf wine at intervals. The 


offensive, bat simply in the defensive ; its | swelling of the tongue is reduced, the under 
bite, which is inflicted by means of two) surface is dark coloured, and appears like @ 
curved fangs situated in the upper jaw, is} part deprived of vitality by ligature, and 


said to be most venomous in summer. The 


beginning to shrivel; the numbness still 


venomous fluid is secreted by glands, and is| continues. The throat and chest are less, 
collected in a small bag at the root of each} swollen ; the pulse is 90, and improved in 


lie Ordered to take five grains of calo- 


transmitting the 


3; the bowels have not been re- 
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mel, with a 


‘acted upon, a drau 
senna and Epsom salts was given. At1 


o'clock, three evacuations had been ob- 


CASES OF CATARACT. 


of jalap in a little jelly. | ter 
At nine o'clock, the bowels not 
ight with infusion of|when admitted. Mr. Key took her under 


discharged ; but she left the Hospital 
with the swelling nearly of the same size as 


2 | his care a second time, on the 23d of August, 
when he recommended her to have the tu- 


tained; the tongue at this time was so/mour removed. 


much reduced in size, that the lad was able 
to articulate, but not distinctly ; the pulse 
100. The following mixture was prescribed, 


Solution of acetate of ammonia, 2 ounces ; 
Carbonate of ammonia, 1 scruple ; 


4 scruples ; 


e,4 
mix a fourth part of this mixture, to be/| unattached to the parts above or beneath 


taken every four hours. 


At 4 o’clock, r.m., the tongue had gra 
in size, the swelling 
of the throat and chest had also materially 
decreased. At 11, p.u., the pulse was 90 ; 


dually become reduced 


examining the breast, a hard tumour, appa- 
,|Tently within the substance of the gland, 
and somewhat to the outer side. It was 
fiat, and as large as the disc of a crown piece, 
was irregular in feel, but on its sides (more 
especially on the outer) very hard; ic was 
and on the forepart was somewhat elastic. 
There was no glandular enlargement in the 
axilla ; the catamenia had been su 

for two months ; there had been no increase 
of pain in the breast at the flow of the 


the under surface of the tongue had a| menses. 


sloughy appearance. The mixture and li- 


t were continued. 


16. The boy in every respect much bet- 
ter, some comfortable sleep was obtained 
during the night. The swelling of the 
tongue, neck, and chest, so much reduced, 
that the power of speaking and of swallow- 


The simply in dissect- 
state of suppuration, there being a regular 
cyst containing purulent matter. This was 
apparently anterior to the substance of the 
mammery gland, a portion of which had be- 
come almost of scirrhous hardness, and 


ing has returned ; the pulse 90, skin moist.| formed the base of the tumour. From this 


A portion of the under surface of the tongue 
ted. A nitric 
acid lotion directed for the mouth, and the 


on the right side has separa 


mixture to be continued. 

17. The lad has 
the pulse 80. The tongue is reduced nearly 
to its natural size; a second 
slough has separated from the under sur- 


face on the left side, leaving an ulcer of 


considerable size. The swelling of the 
throat and chest has subsided. 

The boy now appeared to be so com- 
rom recovered from the effects of the 

ite, that 1 yielded to the wishes of his 
friends, who desired to have him nearer 
home. On the 24th of August, he came 
down to my house, he was thea quite well ; 
he brought the viper with him, and it is now 
in my ion. Itis of a brown colour, 
marked with black spots, and measures 23 
inches in length, 
CHRONIC, TUMOUR OF THE BREAST,—OPE- 

RATION. 


On Tuesday, Mr. Key removed a tumour 
from the breast of a female under the follow- 
ing circumstances :—The patient is twenty- 
six years of age, of dark complexion and il! 
health ; on her admission she stated, that 
she had been affected with a tumour up- 
wards of four months, that she first per- 
ceived a small lump in the arm-pit, which 
dispersed, and shortly afterwards she found 
a small tumour in the breast. She was for 
some time under the care of Mr. Key, when 
8 small opening was made, and a little mat- 


passed a good night ; 


ion of 


indurated portion of gland when squeezed, 
there issued a thick white fluid, apparently 
from the lacteal ducts. 


HOSPITAL OF SURGERY, 
Panton Square, St, James's, 


CASES OF CATARACT. 
Or the various operations for the cure 
of cataract, none can compare with that of 
extraction, in the certainty with which the 
opaque lens is removed, and in the slight 
degree of damage which it causes to the 
interior of the o From none, there- 
fore, if it succeeds, does the patient reap so 
great and such lasting advantages; and 
although it must be allowed it is more a 
to be followed by severe inflammation of 
eyeball, yet if that be properly managed, it 
can be speedily and efeetaally subdued.—. 
Hence, although the operation of extraction 
requires a degree of manual dexterity, 
which does not fall to the possession of every 
one, it has ever been cousidered, by those 
competent to perform it, in a majority of 
cases, as superior to every other. 
The operation of extraction, as performed 
according to the method of Daviel, by mak- 
ing the incision of the cornea downwards, 
is that which hitherto, in this country, has 
been almost universally practised. 
Wardrop, however, has been induced, for 
the reasons which shall be aprsergeos | 


mentioned, to deviate from that plan, 


ing out the tumour ; it was found to be ina 
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in its stead to. follow the method recom- 
mended by 
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being renioved with facility, the wound 
Baron Wenzel, of making the} united by the first intention. The patient, 
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section in the upper half of the cornea, and | however, although the operation was per- 


which, at present, is also in so much repute | fect, did not receive any 
the suspicions of the 
thod, which, a priori, is the one | tina were too well founded. 


in Germany. 

This me 
we should suppose to be best adapted for 
the object of restoring vision, we have 


eat benefit, as 
ss of the re- 


The advantages of making the incision in 


lately seen Mr. Wardrop perform in a variety | the cornea upwards are numerous and most 


of instances, 
rived from these cases we have been con- 


and from the experience de- | important :— 


ist. The su at cicatrix can never 


vinced of its great superiority, and we interfere with vision; if, therefore, any 
therefore take the opportunity of giving the | difficulties arise (which occasionally occur 
ing reports, to make some general|in'the best hands) to prevent the incision 


remarks on the many 
it is attended. 


very 

being of a deep amber colour; her vision 
isso much impaired that she is unable to 
distinguish any object , the cataract has the 
ce of the hard grey kind. Mr. 
Wardrop extracted the lens 0 the left eye 
by dividing the cornea upwards, it escaped 
through the wound with facility ; no loss of 
vitreous humour took piace, and the iris had 
no tendency to protrude. A few hours 
after the operation this patient was largely 
bled, at the commencement of 
ection, which was immediately subdued. 
The wound healed by the first intention, 
and the woman was so much pleased with 
the success of the operation, that she de- 
clined allowing it to be performed on the 
right eye. . 
Case 2.— ————— This man, about 
60 years of age, has had the same operation 
rformed successively on both eyes. Four 
me after the first operation, when he 
began to complain of pain in the orbit, he 
was freely bled, after which there was no 
tendency to inflammatory action. In the 
second, the cataract being of remarkable 
size, Mr. Wardrop had to enlarge the first 
incision with a blunt-pointed extracting 
knife, which was easily effected, and the 
lens immediately slipped out.— The man has 
obtained a perfect cure. 


3.—Mrs. —— ztat. 58: she hasa 
cataract in each eye; the pupils are much 
dileted ; she has frequent headachs, and ex- 
periences the sensation of musce volitantes 
to great excess. She is extremely blind ; 
the retina evidently does not ss its 
natural sensibility. Mr. Wardrop informed 
the patient that her case was one of a very 
unfavourable kind, but that probably she 
might receive some benefit from the ex- 
traction of the cataract. ‘Ihe operation, by 
dividing the cornea upwards in the right 
eye, was accordingly performed ; the lens 


with which | being made with mathematical precision, it 
cannot, in any way, obstruct the future. 
sight, In cases where any 


ity of the 
lower part of the cornea already exists, this 


the advantage must be considered to apply with 
tenfold force. 


2d. By section, the lens can be ex- 
tracted in so gradual and gentle a manner, 
that there can be no risk of any of the vi- 
treous humour being squeezed out, or of 
any tendency in the iris to prolapse, as the 
specific gravity of the contents of the eye- 
ball does not operate on the upper part of. 
the cornea, but in the very opposite direc- 
tion ; but these occurrences are by no means 
uncommon in the usual plan of extracting. 
3d. In making the corneal incision up- 
wards, the surgeon can with facility te 
on either eye with his right hand, and what 
is of much consequence, he can do the ope- 
ration without an assistant. In the common 
operation of extraction, the surgeon must 
trust entirely to an assistant to secure the 
upper eye-lid, and to fix and make pressure 
on the ball. Such, however, is the diffi- 
culty of finding any one of sufficient expe- 
rience to enable him to perform so nice and 
difficult a task, that the late Mr. Ware was 
in the habit, for many years, of employing 
a confidential servant for the purpose. 

4th. The last, though not least important 
advantage, relates to the wound of the cor- 
nea itself. It is well known, that where 
the incision downwards has been made, the 
edge of the lower eyelid is apt to displace’ 
the flap of the cornea and thus prevent its 
adhesion, whereas when the section is made 
upwards and the flap once adjusted, the eye- 
lid can never displace it. 

Ifin some cases where; from the d 
of the eyeball in the orbit, or from the bulk 
and hardness of the lens, any difficulty arise 
to prevent the incision being made of suffi- 
cient size, under these circumstances it is 
desirable to enlarge the wound of the cornea, 
which may be easily accomplished by means 
of an extracting knife with a blunt point, as 
Mr. Wardrop recommends, or with a pair of 
stout scissars with knife edges. 

Such are the numefous and striking ad- 
vantages of this method of extracting the 


j 
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years ago the disease commenced in | 
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cataract, which has answered so well in the 
hands of Mr. Wardrop, and which is now 
ese with so much success by the cele- 

rated Griife, of Berlin. Its merits have 
not, in this country, been sufficiently known, 
otherwise it would, ere this, have engaged 
more general attention. This may, per- 
haps, be attributable to the real objects of 
the ophthalmic depéts not being to illumi- 
nate, but to blind the profession as well as 
the public, by their salves, drops, and ‘* secret” 
operations ! !! 


CASE OF STRICTURE OF THE G@SOPHAGUS. 


John W., et. 37, of a sallow and unhealthy 
appearance, complains of pain and sense of 
contraction in the situation of the 
phagus, at the upper part of the sternum. 
On attempting to swallow, these symptoms 
are much aggravated, and the food, if taken 
in any considerable quantity, is completely 
prevented from descending into the stomach, 
and immediately rejected by vomiting. Those 
solids which are of a very compact nature 
he cannot swallow at all ; and those of softer 
consistence, if taken in large quantities, 
only partially descend. Even fluids quickly 
swallowed, will not pass entirely into the 
stomach. When the food is arrested in its 
progress down the gullet, he experiences 
much pain; and when the inverted action 
takes place in that tube, to expel it again 
from the mouth, it is quite agonising. 

His general health has suffered much from 
this complaint, which commenced three 
months ago. I{is stomach and bowels are 
frequently deranged, and being imperfectly 
nourished, he has become weak and ema- 
ciated. 

On introducing a probang into the oso- 
phagus, a firm stricture was discovered at 
that part which lies immediately behind the 
cartilages of the larynx. The contraction is 
about an inch in length, and the calibre of 
the esophagus is reduced to a small size. 


This case, which appears to be one of 
contraction, depending on the effects of in- 
flammatory action, without any carcinoma- 
tous tendency, has been much relieved by 
the application of leeches to the neck, the 
use of calomel, and the occasional employ- 
ment of the probang. The disease is now 
so much better, that the patient can swallow 
any solid food, although he still experiences 
some pain, and a sense of spasm, when it 

asses over the diseased surface. The case 

ars a striking analogy to the simple, or, 

as ithas been denominated, bridle stricture 
of the urethra. 


MARYLEBONE INFIRMARY, 


PHILLIPPIAN CASE. 


From a series of stethoscopic and plexi. 
metrical observations, made with the utmost 
assiduity by the well tutored ear, and tactus 
eruditus of Mr. Phillips, in the case of 
aneurism of the innominata, of which we 
gave an account in a former Number, this 
scientific observer could perceive a distinct 

h in the impulse of both the carotid 
and subclavian arteries, which made him 
without hesitation relinquish the bold mes- 
sure contemplated, of tying these large ar- 
; terial trunks on the distal side of the aneu- 
| rism, not only at one operation, but by one 
| Sweeping incision, extending diagonally across 

the neck, from the scapular notch to the os 
hyoides. The propriety of this decision has 
been most satisfactorily proved by the sub- 
| sequent progress of this highly interesting 
| case, as a gradual process of obliteration of 
| the two arteries has gone on; and we have 


|now the great satisfaction of stating, owing 


to Mr. Phillip’s judicious treatment, the’ 
pulsation of both the vessels has completely 
| ceased, and there has taken place a con- 
siderable diminution in the bulk of the tu- 
/mour—a diminution which leads to the con- 
| fident hope, that this case will afford an ex- 
‘cellent example of a spontaneous cure of 
| aneurism, whilst, at the same time, it illus- 
trates the propriety of placing a ligature on 
these arteries in cases of aneurism of the 
innominata, where no such spontaneous 
process is going on. 


! 


TO CORRESPONDENTS. 


The Communications of Mr. Joxrs— 
Duntinensts —A Country Surcron— 
D.—J. B.—Mr. Waxrorp, and G. W. W.,, 
are under consideration. 

The subject to which ALpua alludes, has 
probably received more attention than it 
| fairly deserved ; butif he will send us the 
}paper aud his name, we will give him an 
answer. 

A Ginerat Practitioner is informed, 
that a list of the Licentiates of the Society 
of Apothecaries is now preparing for publi- 
cation. 

Mr. Suiru is informed, that no separate 
Numbers of Tne Lancer can be obtained 
up to 108 ; but any of the Volumes, from 
Vol. LI. to Vol. IX., may be had separately. 

Thanks for the Memorial from Dublin: 
we will give it all due attention, 

We should like to receive a specimen 
from X. Z. 
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